hours after death, 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,, YLAND 


CERTIFICATE OF DEATH (3490 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
Layout a. STATE b. COUNTY 
Cecil / MARYLAND Md, Kent. 
b. CITY DR TOWN (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. GITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
kton. Galena. ; +4 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS e. eee 
Union Hospital. yves{_] np i 
3, NAME OF First Middle Last =F 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Grace D. Boyds beth = =March 8; 1965 
: G. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
¥ last birthday) Min. 
a 4 Months] Days | Hours 
ES Female White wipoweD [3 pivorcep{] | July, 27,1876 ce 
“£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retlred) INDUSTRY COUNTRY? 
35 Housework Home. Md. U.S.As 
os 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
So . 
e& Emory H. Camp. Susan Wilson. 
ps 15. WAS DECEASED EVER INU.S. ARMED FORCES: 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
¢s (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
5 Nos Wm. M. Dixon. Son. Galena, Md. 
= 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: | Cee 
S IMMEDIATE CAUSE (a) _ Dissecting aneryam of the aorta 2 days 
a be . 
x »~ DUE TO 
5 Conditions, If any, which 
a (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[-] No 


ar-advanced a ts) ate 
20a. ACCIDENT WAS UNDERLYING Ey. TI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a, 


Dept. of Health prior to burial, cremation, 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc 

While Not While 

at work] at work 


P. 
21. 1 certify that (1) (this hospital) attended the deceased from_Jan _______, 19_65 to_8_May 19_65 that (1) (we) last 
saw the deceased alive pn. 19_65., and that death occurred at_s7—salf, from the causes and on the date stated above. 


22a. OP ey. 7 p « 22b. DATE SIGNED 
WO Der thd uulttiy uo SRO" BBooe CAKE | 

22c. PHYSICIAN’S 22d. ADDRESS 
NAME (TP) Dy, Wallace Obenshain. M.D. Cecilton, Md. 


23a. BEMOVAL speci 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
Burial: Mar.12,1965 Galena Cemetery. Galena, Kent Co; Md. 


3 FUNERAL Ava d » ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
? 
t Mh Z u 


MEDICAL CERTIFICATION 


Aiter this certificate has been signed by the attending physician and co 


TO FUNERAL DIRECTOR 
I, 


vate MAR J 5 


| 


SD am, 


= 
eS 


R 
HEALT 


he State Heperiend of 


jours after death. 


-transit permit 
, cremation, or removal, and in any event within 


he Chief Medical Examiner’s Office 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded 
TO PUNERAL DIRECTOR: Page 3 should be used as a buria 


Health or i 


cs 4 ) 
taal 

= ey 
b ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 83 6 6 
is eed DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission) 
Cecil masvianp || “°“" Maryland °°"Wicomice 

B. CHFY OR TOWN if ouside comorota lini, @. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporele limils, write RURAL end give nesrest town) 
Near ~"“CH&sapeste city Salisbury 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS “= . Age 9 
Back Creek(Near Welch Point) 109 Fooks Street ves] Nope 
3. NAME OF ae First Middle Tas? 4 DATE ~ Month Dey Yeor 

(Type or print) JOHN SAMUEL BOZMAN DEATH MARCH 11th 1965 
3. SEX & COLOR OR RACE) 7, jwaRnieD PC] NEVER MARRIED [-]| © DATE OF BIRTH 9. RE (in yen [IFUNDERTVEAR [IF UNDER 24 HES: 

Male White wiboweD ["] _ DIVORCED Ong .29/1911 53 peal Hated lege | 7 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


COOK Employed on 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or forsign sountry} 


Tug Boat alisbury, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


James M.Bozman Ida _ E.Conley 


15, WAS DECEAS 3, ARM 3 “las ea Adee \ ana cath 
fintatelsian irasice aaa] ORO OE, B,Evans( Sister) 303 South 
(pat Haven Avenue Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] e ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


9 / IMMEDIATE CAUSE in Drowning : 


y DUE TO 
Conditions, if eny, which (b) : —. 
geve rise to Immediate cause 
{e), steting the underlying DUE TO 
couse lest. (a) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
CoN ee TOon Ey ERFORMED? 
= 
3 ves [] No fe} 
© | 200. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [Lor CONTRIBUTIN = 
8 | cause oF DEATH. Fetativiwn Tag-hosh 3-77-63 
% | 20. TIME OF INJURY, Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 208. (City or town) (County) (iete) 
a Hour e.m. x hile | Not While fectory, street, office bldg., etc.) | 
cs ~ ff-_19 } 9 fet work [et work Cc. Zz t ie Nd 4 


21. I certify that | took charge of the remains described above, held an Autopsy [Ex Inspection 


Accident fa- Suicide Oo. Homicide a Undetermined manner oO 


CHIEF MEDICAL EXAMINER ‘ea 


and in my opinion 
death resulted from: | Natural causes [ | 


a e pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
s DEPUTY MEDICAL EXAMINER ‘: , 
SANT ason 14. D ddhe inet lin hae leben BELT 
220. BURIAL CREMATION FE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF eounty) (Siete) 
“BUriay” Apr.27/1965 Parsons Cemetery Salisbury, Maryland 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


wR 27 WBS forts Lady 


23. FUNERAL DIRECTOR ADDRESS: 


ILLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


03456 CERTIFICATE OF DEATH 03436 


\\ 


jours after death. 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
@, COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


papers. Pages 1 and 


vent, within 72 hours after deat 


21. I certify thatXi) (this hospital) attended the deceased from. XPRRAKAPHEE 
HON NABI AKA XXXKAXKAXXAKXK, and that death occurred at 4:19, from the causes and on the date stated above. 


2a. SIGNATURE at 22b. DATE SIGNED 
ATTENDING MED. STAFF 
fa aise ™ wo. Pa NS] Bintéctor C] favs, DR] 3-5-65 
2. PISICIANS 22d. ADDRESS 
‘ype’ - 
| A. L.MOONEY VAN, 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ba 
oe 
ee 
8 
= 
iS 
2 
gE 
as 
par) 
s= 
. 
oS 
ee 
oo 
82 
=O 
oy 
os 
s 
fa 
2p 
3s 
fs 
a 3 
oe 
2 
Se 
od 
ge 
2B 
ws 
22 
Fd 
£3 
SH 


REMOVAL (Specify) 


Buria 39-1965 


24, 'UNERAL, BIR! 7 ADOR' 
eo Low 
ie KGL Home, Perryville, Md. 


2 
2 
2 
® 
= 
6 
> 
5 
= Perry Point 1-Day_ i Rerry lle 
o: z d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. tS RESIDENCE 
2 / ? 
N See VA_Hospital Maywood Avenue ves1_no Lad 
2 35 3. NAME OF First Middle Last a DATE Month Day Year 
= as (Type or print) Roland oh Burlin DEATH = March 5 1965 
2 § o 5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE fea Saul TER iayeles ae 
8 = Male White wivoweo [7] pivorceo[]| 5-17-22 yrs. | ‘| i 
> ae 10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
-) g An during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges Auctioneer Self Port Deposit, Md. USA 
8 aan alae NAME B 4 14. MOTHER’S MAIDEN NAME 
= a5 fo} 8 UPLin , 5 
— Efe Edith fisher 
So a a 15. S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
os fe s (Yes, no, or unkown) | (if yes ive war or dates of service) y ” 
§ SEs Yes WWII 218-10-6030 |VA Hospital Records, Perry Point, Maryland 
ah E oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£2258 PART |. DEATH WAS CAUSED BY: Cardiac Arrest ares sgt 
oe E : 
ZSuf8 f IMMEDIATE CAUSE (a) udden 
52 ge ; x DUE TO : ‘ 
gen Conditions, tf any, which () Diabetic Acidosis 24-40 hrs. 
aa 5 gave rise to Immediate ai 
Ss 2 cause (a), stating the * s S 
rd = 
== ; _ | nderivng‘couse tas. - Diabetes Melitus 2-3 yrs. 
BRE S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie Was AUTOPSY 
2. sf & 2 2 
E5328 2/§| Chronic Alcoholism ves K] not] 
z2 = e Re CRTRIEUTING LH CAUSE OF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
=e 5 
gs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
2 2 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ane Ree OF BU Remeron 20f. (City or town) (County) (State) 
a S 8 Hour a.m. While Not While ‘actory, street, office bldg., etc.) 
ry 2 = m. 19 at work at work 
v0 
ay 
iar3 
so 
25 
@ 
apes 
> ea 
sua 
Ex 
<6 
@ 
£2 
“os 
2 


TO HOSPITAL OR ATTENDING PHYSIC! 


23a, BURIAL, resi | 23b. DATE THEREOF 


VR A15 (4) ( 


15M 4-64 


Zea, REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 
oars MAR 8 1965 erlang 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lb CERTIFICATE OF DEATH 08268 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


fe Cecek. MARYLAND $ Wy a Spal ae Lee a 


b. CITY OR TOWN [if ouiside corporete limits, c. LENGJH OF STAYIN 1b || c. CITY OR TOWM (if outside corporaie limits, write RURAL end give neeres! town) 


cae rest town! , Dr 


‘d. NAME OF HOSPITAL @R INSTITUTION (if not in,hospital, gi¥e/street eddress) d. STREET ADDRESS 


\ \ A | @. IS RESIDENCE 
SE PEE eee aE LL vob lca 


ON A FARM? 
ah COL ves [] no 
re 7 eae Month 


3. NAME OF First ~ Year 


time, Satta f~L~le-har.t | Bare Sere 2 96S 


S. Se &. SOLOR OR RACE) 7, MARRIED [Never MARRIED EYE. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| “IF UNDER 24 HRS._ 


bithdey} |Monihs| Deys | He Min. 
Lemna wiboweb [7] DIVORCED [_] el. ZS, Vie Ses ve a | #4 o> | a 
) es ind of work OT BL INDUSTRY | 11. BIR, PLACE (County & Sfate, or foreign country) 
Dnse— Cfcratey Co PIe6 ned | Ah 
7" ‘MOTHER'S MAIDEN NAME 


A fc Laken? Leche EH ali 


carbon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


physician and completely filled in by the funeral 


a8 


1s, ‘S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


en (Ifyes givewerordatesolservice) | ae aD s- 0 03 A Gus. 


~] INTERVAL BET. 


18. CAUSE OF DEATH [Enter only one cause ‘i Tor (e), (b), and (c),y7 EEN 

NQ.DEATH 

PART |. DEATH WAS CAUSED BY; coger oye 
IMMEDIATE CAUSE (e)__ fies SHEA é 


DUE TO. 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(2), steting the underlying: 
_souse lest. 


-transit permit. Then please 


DUETO 
fe) 


PART Il. OTHER 5, Sy ae TO DEATH BUT Oe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 


PERFORME! 
| Yes [] No 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY a (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


attending physician. 


19. WAS AUTOPSY 


20d. INJURY OCCURRED 


While Not While 
‘et work ‘et work 


20. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 

p.m. 
. 1 certify thal (I) (this terete atten oS the een from... 
és. and that 


20s. PLACE OF INJURY (Home, farm, | 201. (City or town) _ (County) ~*~ Stet) 
fectorystree!, office bldg., ete.) ; 


MEDICAL CERTIFICATION 


9 


pt. of Health prior fo burial, cremation, or removal, and in 


k rs ¥, that (1) (we) last 
oath occurred 1 ts M, steer the causes and on ri, date slaled above. 


saw the deceased alive au 


22a. SIGNAY) NG. + a 
bf tbe ph rI , D. Cuca? @ DIRECTOR ea PHYS. Ge" Fe a/ades 


22. PHYSICIAN’S 22d, ADDRESS 


NAME vee Lagelie [. ree a! ps TET 


2 JURIAL, CREM. IN, TE THEREOF [AME OF STE + Silat 23d, LOCATION Gity, town or cou: 7 0. (Ste 
MOVAL (Spe VA *yliv 
tA Lt GES 7, Kael, 
| pBees: ae Pind, e 


wie ie L Zoicatl ak © PES 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hospital or 
be filed with the State Dey 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the déath certificate be executed within 24 hours after 


R 
YR AIS {4) 


20M 3-63 


ENDING PHYSICIAN: The law re 


|e 
= 
be 
a 
” 
o 
= 
o 
(4 


VR A15 (4) 
15M 4-64 


1 


quires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


by the funer, 
ges 1 an 


i 
Pa 


apers. 
72 hours after death. 


: 


jan and completely filled 
remove carbon 
id in any event, with 


jal-transit permit. T! 


should be filed with the State Dept. of Health prior to burial, cremation, or rei 


director, page 3 should be detached for use as the bur' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02458 CERTIFICATE OF DEATH __ 03437 


in 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ne call a. STATE b. CDUNTY 4 
D. ames il (if outsid ae North Caroling. Timi RURAL and gil tt 
a outside co! ite limits, . LENGTI TAY, | ,. i] > Write RAI earest town) 
write RURAL and lve TORTS limits, fa iGTH ss ahs c. CITY OR TOWN (If outside corporate as write and give nearest 1) 
. 33 yrse,> MOB. wy 70 XN 
d. NAME BP HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS e Ree es 
. é ves(] no] 
3. NAME OF . ¥ 
| eh First Middle Last 4. Bete Month Day ear 
(ype or print) DWIGHT M. CASTELLOE DEATH 3 
5. SEX 6. COLDR OR RACE | 7, MARRIED] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i. eg x] last birthday) Months] Days | Hours | Min. 
Male White wipoweD [-] pivorced[]| 8-29-99 65 yrs. 
10a. USUAL OCCUPATION (Givekind of workdone| 10b. KIND OF BUSINESS OR ‘TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Teacher Aulander, N. Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W. H. Castellee (D) Octavia Mitchell (D) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) q “ 
es Ww Lt Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: nfarcti = 
nT I DrATH Was caUsED BY: Infarction of left lung, massive ERA AL 
ts x DUE TD 
Conditions, If any, which i Embolus to Tit. Pulmonary Artery 2|- 3 days 


gave rise to Immediate Bue TO 
(a), stating th 
underlying cause last, © Ex  Phlebothrombosis Lt. Femoral Vein 2| ~ 3 days 


Hour am. factory, street, office bide., etc.) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S = ee SES An m PERFORMED? 
$ Arteriosclerotic Heart Disease with old septal infarct also Sele esx] No(] 
f= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [} CAUSE OF Di 

| (IF EITHER, NOT! JEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 

= 


While, -— Not While 
p.m. 19 at work L] at work ITS 
21. | certify that) (this hospital) attended the deceased from_AUge 7 _, 1931, tMarech 3, 19. 

sonntbensieneasmsbativenon xxxxxxxxxxxttxxx, and that death occurred atl s.L5M, from the causes and on the date stated above. 
22a, SIGNATURE ‘pir le DATE SIGNED 

ies mo. Ae SO Bingowor CPs Gd 3 365 
ae. PASTORS 22d. ADDRESS 
L. MOONEY, M.D. VAH, Perry Point, Md. 


= 
23a. BURIAL, CREMATION, | 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
£ fy) wy. 
UNE IR RE: 25a. REC'D i D. is 


"nee aD Ke ys 
ATPERSON FUNERAL HOME - Perryville, Ma. 


1 


FOR STATE 
HEALTH 


e funeral 
. Page 5 may be 


1 


2, and 3 to th 


24 hours after death. If any _ 


in Item 18. Give Pages 1, 
Office along with form PM3, 


” in pene 
Examiner's 


if 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wj 
cremation, or removal, and in any event wi 


he Chief Medica’ 


= 
= 
2 
by 
2 
= 
3 
x 
ty 
@ 
- 
Zz 
I 
= 
= 
ry 
2 
e 


the word “pendin; 


prior to burial, 


iting 


director. Page 4 should be forwarded to t! 


retained for your files. 
of Health or its designated agent, 


TO DEPUTY » 2 EXAMINER: This 


please execute the certificate, 


s 

= 
<3 
se 
bak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, iE 


03458 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (S438 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 
Cecil MARYLAND Maryland 
b. CITY DR TOWN (if outside oT adinad limits, ¢. LENGTH DF STAY IN 1b ¢. CITY DR TOWN (if outside corporate Himits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


North East 15_yrs 4 North East 
street address) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give d. STREET ADDRESS 8. (3 Wee 


RD 2. ! ReaD 2 iat Pir: 


. NAME OF First Middle ~ Last 4. DATE Month <:Zoq—m, Day ‘Year 


DECEASED OF 
(ype or print) M Davis peaTH = Marek 26 19b5- 
5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-]| ®& DATE OF BIRTH 9. AGE (in years | (FUNDER 1 YEAR IFUNDER 24 HRS. 
last birthday) [Months | Days | Hours Min. 
Male WIDOWED ["] pivorced[]| July 10 Ds 18991 _ 65 ys. 

BIRTHPLACE 


10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR 11. Bl (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


er Bay Boat Co. Maryland 13 ee 


13. FATHER'S N. 14. MOTHER'S MAIDEN NAME 


George MM. Dav is | Martha Dewberry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT iddress 


(Yes, no, or unkown) | (if yes glve war or dates of service) 


No 218-12-3348 Mr. Gary LL. Devas, Ulkbon, id, 2.D—1 Det 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: a a x 


1p MMEDIATE CAUSE Asatte myer 
4 DUE TO . . 
Conditions, If any, which },. (b) ga Onde. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. el 


ves[] nop 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
jpllice Al aes CONTRIBUTING () 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED eos EraGe OF CE 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 
.m, 19 at_work at work [J 


21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection X), Inquiry <7, and in my opinion 

death resulted from: Natural causes DX], Accident [[,], Sulcide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

BeAr Mop, ASSISTANT MEDICAL EXAMINER = 22. DAZE SIGNE 

DEPUTY MEDICAL EXAMINER igen 


EXAMINER’ 
NAME type) 45: & ac ahah, ©, MA Dyidaress (Street, clly, town, or county) en) Cents WICeei\ 


23a. BURIAL, CREMATION, = THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sh o 


wages DIRECTOR i alesses North. ast Mt 25a. REC'D BY REGISTR nN Bente 


Hicks Eynepels North East, Megan 3.0 fClrorvba \neclg hen 


MEDICAL CERTIFICATION 


a 
es 1 and, 
fter death. 


ithin 72 hours ai 


ours after death. 


ly filled in by the funeral 
papers. Pag 


lease_remo' 
and in any 


f 


Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within h 
State Dept. of Health prior to burial, cremation, or remova' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
O3LN0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~” 


ey hye 
CERTIFICATE OF DEATH 038439 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ee een 
x |. STA b. TY 
Cecil waa || °  'bistrict of Coltimbne 
B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 
Point Washington 7X 3 
dg, NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give streat address) || d. STREET ADDRESS @. IS RESIDENCE 
452 ON A FARM? 
VA Hospital D2) Goh Ste, Ne We ves] nol 
3. NAME OF, First Middle Last 4. aT Month Day Yeer 
(Type or print) William He Davis DEATH March 20 1965 
5. SEX COLOR OR RACE )7. MARRIED [2X] NEVER MARRIED[_}| & DATE OF BIRTH 9. AGE (In, years [TF UNDER I YEAR IF UNDER 24 HRS. 
Mey 4 last birthday) | Months | Days | Hours | Min. 
legro wipowep [7] DIVORCED [_] 6-8-9) [O __yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
Baggage Po: 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


ex = White Plains, Virginia UsSeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Davis Belle 2 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 719-03-1939 VA Hospital Records - y 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] esha ae 
PART |, DEATH WAS CAUSED BY: 
: TWAS CAUSED BY: Ventricular Fibrillation (sudden) 
4 450 
= DUE TO 
Conditions, if any, which Arteriosclerotic Heart Disease Unknown 


(b). 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. © Arteriosclerotic Generalized Unimown 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. pene 
= ee 
= 
e Diabetes Mellitus ves ] no] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDIGAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work_| 
, 19__ HACKED 


21. | certify that) (this hospital) attended the deceased from pa ee 
PARTAC TATA DOD TOO, XXX) j 


19. to. 
8 erded X and that death occurred 26: 55M, from the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNED 

tle ee CT Bintoror C] Bs. 1] 3 20 65 
22c. RaySIcuAN's 22d. VR Hos ital - Pe re hiiten 
Ar. Iu. MOONEY, M.D, Path, 2 ERE BN 


23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO} Y 26-6 23d. LOCATION (City, town or county) (State) 
ry, ps 
Reet 3 21 65 Arli Ngtional Ft Myer, Virginie 
24. FUNERAL ii a a Fed D g 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
S. oGe hi 


ALEXANDER’ POPE FUNERAL HOME - pate 


hin 24 hours after 


4 


igned by the attending physician and completely“filled in by the funeral 
within 72 hours after death, 


insit permit. Then please remove carbon papers. Pages 1 and 2 should 


jal or attending physician. 


y be retained by the hos 


2 
3 

* 
o 
3 
2 
& 
$ 
° 

3 
vv 
2 
a 
= 
: 
oi 
& 

z 
me 
2 
= 
s 
= 
1S) 
= 
nn 
be 
a 
a 
oO 
5 
a 
zy 
B 
B 
Ps 
cd 


RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Pag 


TO HOSPIT. 
TO FUNERA: 


VR AIS (4) 
1SM 7/61 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


03463. CERTIFICATE OF DEATH 03 


‘, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE 


Cecil MARYLAND Md, Cecil 


b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ~e CY OR TOWN Ti (if oulsida corporate limits, wrile RURAL end give neerest town) 
write RURAL end give nearest town) 


Elkton 3 days ‘s Rural _ Elkton. 


d, NAME OF HOSPITAL OR INSTITUTION lif not in hospilel, give streal address) BEALE ADDRESS | ©. 1S RESIDENCE 


__ Union Hospital i... 2% ao ON A FARM? 


ves [] No Fl 


"3. NAME OF le Last 4, DATE q Day Yeer 
DECEASED 


OF 
Types or print a; Soha. O. Dickerson DEATH 3. 4 1965, 
3, SEX - COLOR OR RACE/7, ja annieD [JRNEVER MARRIED [| & DATE OF BiRTH ]9. AGE (In ot | IFUNDER1 YEAR| IF UNDER 4 HRS, 


Male White wow [] oworco []| July 4 » 1922 I he” | hl ny | wie 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Le (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dons wa most of working life, even if retired) 


Truck Driver: Transportation | Childs, Md, | UeBints 


P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John R. Dickerson Maude A. Dreibelbis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (ltyesgive werordetas of service) 


Yes WW #2 1212124658 John R. Dickerson, Rs De #2, Elkton, Md 


78. CAUSE OF DEATH [Enter only one cause per line for (a). id {c).] "| SHESPRGD Cr ATH 
PARTI H WAS CAUSEI 1 + 7 
‘i <r IMMEDIATE CAUSE (e). Acute Coronary with Infarction j- Day 
ee} 


1 C DUE TO Peptic ULe er | 3-Months 


Conditions, if eny, which (b)_ 
geve rise to immediate ceuse 
(2), steting the underlying 
cause lest. (e) 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS Autorsy 
a wes ae 2 PERFORM 


| ves [] No 


DUE TO 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of in Pest | or Past Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Steta) 
Hour a.m. While —__Not While factory, street, office bldg., ete.) | 
Py 19 et work et work 


. | certify that (I) (this he y af 20/ . ie ETAL x «, 19.0.5 that (1) (9%) last 


saw the deceased alive on./...j0) os ., and that death occured al, 234 es the causes and on Ihe date slated above; 


220! SIGNATURE c 22b. DATE 
ATTENDIN! MED, STAFF IGNED. 


lA mp. | PHYS. oimector [] PHYS. [J 3/2/65. 


ic. PHYSICIAN'S Se ; 7 "| 22d, ADDRESS 
ra 


pel Jamés L Le sah M.D. | 245 E. High St., Elkton Cecil Md._ 


MEDICAL CERTIFICATION 


al 


23s. BURIAL, CREMATION, | 23b, “DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{State) 


“Burial 3 = 3-65 Elkton Cemetery Elkton, Md. Se 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘ A QR wh TRAR Sb. RE Re $ SIGNATHIRE 
JIPPIN FUNERAL HOME + (7, ApSor Elkton, ae M aM SQ68 site Dx 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ) 3 44 i 
P 3 
ee oa : 
03462 CERTIFICATE OF DEATH soi Pas 

~~ e 
& 3 - M ) ® eae Eo Sees (Where deceased lived. If institution: Residence before admission) 
© §2 ; Cecil marviano |] ° Md. Coen’ @eeul 
€ a) 8 b. CITY OR TOWN (Jf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporate limits, write RURAL ond give nearest town) 
8 6 RURAL ong gi ive nearest ab = 
3S $2 avwick Md. Warwick Md. Rural 
3 oS 2 d. NAME OF HOSPITAL (If nat in hospitel, give street address) d. STREET ADDRESS at q e. tS RESIDENCE 
o = OR INSTITUTION ? ON A FARM? 
cee ‘ Warwick, Md. a NOE] 
Ee 5 3. NAME OF Fint Middle lost 4. DATE Manth Year 

- DECEASED . OF 

: (Type oF prin!) James Martin Dil] DEATH March 24 th 9 65 

: 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED i] 8. DATE OF BIRTH _ vA 3 (la years lf UNDER 1 YEAR| IF UNDER 24 HRS. 

jst bie 
A Male White wibowep [] _—otvorceo [] April 29,1921] 43 oat 2 ey | Min, 
Bi 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CIZEN OF WHAT COUNTRY? 
during ost of ates life, even if pairs 
Runnin aver selling Bevera Md, 
13. FATHER’S sa 14. MOTHER'S MAIDEN NAME 
James M,D&11 Katie Moore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT . Address 
(Yas. no. oF unknown} Ut yes, give wor or dates of service) . 
218-18-0039 Mrs Rose Dill Warwick,Md 


18. CAUSE OF DEATH [Enter only ane couse per line far (0). (5). and (c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave c 


B 
IMMEDIATE CAUSE (0} iseass ears 

DUE TO 

Conditions, if ony, which (b} 


gove rise to immediote 
couse (0}, stating the under. { OVE TO 


gned by the attending physician and campletely filled 


letached far use as the burial-transit permit. 


lying couse last. {o) 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. phe Heard! 
Massive coronary occlusion yvesQ) No Dk 


200. ACCIDENT Nor care aoe Oo ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (Stote) 
Hour 0. fi. White Not while foctory, street, office bidg., ste) i 
pm. 19 lot work [7] ot work [1] 


MEDICAL CERTIFICATION: 


jhe hospital ar attending physicion. 
OR: After this certificate has been 


21. | certify that | attended the deceased from._. pt 195" = B Tae 65 132% sthat i last saw the deceased 

alive on__. 1, Mer 65 12_______, and that death accurred at. My, from the causes and an the date stated above. 

“3 ig ed ADORESS (Street, cily or town, state) DATE SIGNED 

@: seus wo _Qeetiton y ig 2h Mer G 
‘s NS 
| Naae Cites) j 


the registrar priar ta buriol, crematian, or removal, and in any event within 72 hours 


may be rela’ 
poge 3 should 


TO FUNERAL D' 


NAME OF CEMETERY O CREMATORY 22d, LOCATION (City, town, or county) {Storey 
nd Townsend , Delaware 
Zo. REG ALEOST MCh REO ONEES Git ; 
: bi ae Liles WOE 3 
Yas) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH 
d Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 03463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_() 54.42 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


HEALTH DEPT. [i PLACE OF DEATH a z ? oh a Ts 
‘ Cece @. STATE ; . COUN ed i 


MARYLAND 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


020 


0b. KIND OF BUSINESS OR BIRTHPLACE (State or forelgn country) 


frettny aglow Le. La 


14. OTe in NAME 


12. CITIZEN i WHAT 


4 


a ARH ERS NAME? 


1: “id ch, hee S. shields 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) omy Uive war or dates of service’ 


Kae Wz EMpot-4 “70|M 


es 3s b. rit HAL a outside corporste limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e 2 r and glye ne, 

g3f = Rw orth Eas? | 2. x Rural — ig a 

. FE 32 a. OE * HOSPITAL OR INSTITUTION (If not in hospital, oe ee address) || d. STREET Oe é. pie 

arn) Ree 7 SL 

Bee ze xX ! a. ‘| ves] nol 

SE ag rey hy ee First Middle Last 4. DATE wg Ed Month t i bere 
5 : 

Paz d }_ Gype or print ay Dd ula DEATH rh 

ei 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER1 YEAR we 

28 M Sig 39 irthday) | Deys | Hours | Min. 

Se WiDOWED ["] DIVORCED —4- FT ys. 

3 2 

Pa 

= 

oO 

i 

5 

o 

2 

a 


in ttem 18. Gi 


ge 4 should be forwarded fo the Chief Medica! Examiner's Office along with form PM3, Page 5 may be 


17. se a; MO ot / 


, or removal, and in any event wi 


-transit permit. File pages 1 and 2 wi 


= 3. 18. CAUSE OF at [Enter only one couse per line for (a), (b), and ae meey INTERVAl BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 7 } l 
eh IMMEDIATE CAUSE (e) _Adtitte. ¢s flo is 
3 be, < 3 a a 
se s ‘ : DUE TO 
ceo ses Conditions, If eny, which (b) 
28. ts gave rise to Immediete 
z= aS cause (a), stating the DUE TO 
3z a8 underlying cause last, (©) 
as yg caen test: 
cd ES 2s & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19. WAS AUTOPSY 
oo oo = 
227 Se Olf YES tal no [Hy 
5 = 25 : 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) “a 
32 “he & | PRIMARY [) or CONTRIBUTING () 
oe i © | cause OF DEATH. 
ae Se = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INURY (Home, farm.) 20f. (CIty or town) (County) (State) 
as me 3 Hour a.m, while Net wile factory, street, office bldg., etc.) 
ge gz = -M. 19 at work] et work 
25 “ ae 21. | certify that | took charge of the remains sre above, held an Autopsy ia Inspection [V7 Inquiry [47 —saand in my opinion 
2 2 ye death resulted from: Natural causes (V7 Accident [], Suicide [1], Homlclde (_], Sane, manner [_] 
Se55 CHIEF MEDICAL EXAMINER 
; 53 
2oSee ACTUAL 22. DATE SIGRED 
2 ie erg er ee See ea 
ge 525 ; 
4 Mi ; i 
3 oss is aA RAM (ype) . hy M Byers Mab J Address (Street, city, town, or county) —) Kien b che Md 
HSssS= 23a, BURIAL, CREMATION,| 22>. DATE THEREOF Wy 3 A CEMETERY OR CREMATORY 23d. yy 10N oe ~ or y aa 
easles Q REMOVAL’ ( af yy, Lie /y A Lz a het j 
= = / } v/ Ae 4. 
Ok 24. till bees ja. REC'D BY loth bea 
VR AISME (5) oa AS Fowle wa 


- 5 25b. REGJSTRAI SIGNATURE 
Saar ube, oes r PETE Ts eee FZ soMAR 16 a, * inl (fa. 


ees es 
So £3 
Ee £s 
Ss £3 
2 
Ss Ee sy 
S2., 33 
oS 8 
a © 
eS 22 
2 o SS 
oo a2 
S55 2 
x 
Eve SN 
os eat 
a) rs 
35 
Se 
oof 
oe 
~2= of 
2S w 
5 se = 
of © 
ea c 
Sea 
=£—o 9 a 
2s 5 
Neco He! 
o S 
2 = 
ee2 — 
Fae & 
Ves 
Ste 5 
Bae s 
3 bo e 
a 3 
as = 
oo E 
28. S 
a4 Ss 
3 = 
3S 
= 
o 
2 
= 
3 
By 
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te 


TO DEPUTY ME 


Page 4 should be forwarded te the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


please execute the certificate, writing the word “ 


of Health or its designated agent, prior to burial 


director. 


VR AISME 
3500 4-64 


wp 


03464 MARYLAND STATE DEPARTMENT OF HEALTH 


Teme Division of STATIST, ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4-15-65 ams EDICAL EXAMINER’S CERTIFICATE OF DEATH iv 3 4 43 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
e. COUNTY Geeal a. STATE b. COUNTY : 
MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside narra limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Rural x Elkton 
¢, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Atreet eddress) || d. STREET ADDRESS 3 e. Se ae 
Rt. 272, South of Penna. State line ||/ RFD 4 ves] no kX 
3. A First HURBERY““! Last 4. tole Month Day Year 
(Type or print) SPENCER RUBERL EASTRIDGE DEATH = March 10 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[} | 8 DATE OF BIRTH 9. AGE (in a IFUNDER 1 VEAR|IFUNDER 24HRS, 
Male White WIDOWED [—] DIVORCED | March 6 » 1932 | 33 yrs. pees ae | ie 


10a. USUAL OCCUPATION (Give kind of workdone 


10b, KIND OF BUSINESS OR 
during most of working life, even If retlred) INDUSTRY 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


Laborer Construction North Carolina SA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ed. C, Eastridge Maryanne Campbell 


Jp WASDEDEASED EVERINUSARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. THFDRMANT Par 
1, NO, e war or date: ce’ 
4 Kamera") 241-44-2035 | Ed C. Eastridge De it 3 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
Lone! IMMEDIATE CAUSE (2) Acute ethylism 
3) C DUE To 
Conditions, if any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


& | PARTIi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) {19. WAS AUTOPSY 
5 Librium and barbiturate ingestion ves &} NOE) 
& | 205, EXTERWAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
or . 
8 | CAUSE OF DEATH. Drank, abeohol and, topk therapeutic amounts of 
a r z é 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe, PLACE OF INJURY (Home, farm,| 2DF. (Clty or town) (County) ‘Gtetey 
a Hour a.m. a while Not While factory, street, office bidg., etc.) 
2 KC LO19 65 et work] at work Unknown -- 
21. I certify that | took charge of the remains describ}d above, held an Autopsy bc], Inspection {_], Inquiry [_], _and In my opinion 
death resulted from: Natural causes [_], [a], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE BY wip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S oO 3/11/65 
NAME (Type) Charles $, Petty Address (Street, clty, town, or county) 


23d. LOCATION (Clty, town or county) (State) 


Conowingo, Maryland 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
MAR 16 1969 fCConbay ge 


23a. BURIAL, Cte | 23b. DATE THEREOF bon NAME OF CEMETERY OR CREMATORY 


wee” 3/13/65 onowingo Baptist 
24. FUNERAL DIRECTOR 


‘Y37°S, Main St. 
Grant sw ia Home , ee . 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
oaLe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03444 


€ 
& ee By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before si gs 
S 505 cou! 
oe eats ey a. STATE . b. COUNTY 
& Lo MARYLAND North Carolina 
os Te b. CITY OR TOWN (If outside corporate limits, c revere STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a Bee write RURAL and give nearest town) feys 
= =,2 }—_ Perry point 22 yrs Os Ralei gh Fo xX-s 
Sy BO . jf HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADD! @. IS RESIDENCE 
ee £sk ON A FARM? 
— LSE 60|_Veterang Administration Hospital Route 4, Box 224 yes{_]_no bc) 
= 355 3. NAME OF First Middle Last 4. DATE Month Day Year 
= wee DECEASED OF 
a “2 (ype or print) JENNING Be EATMAN DEATH 3 18 1965 
3 ed 5. SEX 6. COLOR OR RACE |7, maRRIEDSE] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
2 ! s last birthday) (Months | Days | Hours | Min. 
s Male White wipowed[] __—oivorceo[]| 1-6-98 yrs. 
=. = 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 g2 None Wake Co., North Carolina USA 
38 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 5 

= Unknown Unknown 

c4 

E 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
‘es, no, or unkown) | (Ifyes give war or dates of service) 
Yes Unknown VA Hospital Recerds, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


* A ” INSET AND DEATH 
ve |. DEATH MASISTe eet (_Lobar pneumonia, right lung, bronchopneumonial 4-7 days 
UL 2O pueto Left lung 

Conditions, If any, which @_Arteriosclerotic heart disease unknown 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, @_Arteriosclerosis, generalized 


ansit peri , 
|, cremation, or removal, and in 


FS PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Spee 
= Hee et 

18|_ Chronic lung disease (history of tuberculosis) ves [F No [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Vi of Item 18.) 
6) | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a. while Not while factory, street, office bidg. 
ES 19 at work L_] at work O 


21. | certify thafX{Ici(this hospital) attended the deceased from_Dee. 30 , 1942 , toMarch 18, 1965, shmbdit-imebdast 
smothoreceaskikotivexon XXX XXX KKK XMTXXK, and that death occurred ats 30-M, from the causes and on the date stated above. 


, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


@ 22a, SIGNATURE i be DATE SIGNED 
ATTENDING MED. STAFF 
Cites md. PRY CT bineotor [1] pervs. Gd | 3-18-65 
22c. i AUT 22d. ADDRESS 

3 re) A. Le. MOONEY, MD. VAH, Perry Point, Md. 
= 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME QF CEMETERY OR CREMATORY oA county) (State) 
3 REMOVAL Specify) : ee : 

Remov 3g ' : 

Zhe FUNERAL DIRECTOR ADDRESS Maryland | 24 REOD By REGISTRAR R 


7) 


VR ALS (4) 


‘eran n Funeral Home, Havre de Gr ea flAR 23 196 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND- 


03466 CERTIFICATE OF DEATH 3445 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
SEA i a, STATE a b. COUNTY o. 
Ceci. MARYLAND Marylen Marys 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL ang give nearest town) 
Perryville 5 days Ridge JE AXA- 


a NAME OF HOSPITAL OR INSTITUTION (lfnot in hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
or VA Hospital, Perry Point, Md. None ves] nofkl 


3. NAME OF First A . DATE Month Dai Year 
pene Middle Last y 


OF 
(Type o print) THOMAS H. FENWICK DEATH March 9, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [C) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
. Oo last birthday) Months | Days | Hours | Min. 
Male White WIDOWED [“] Divorced [ 5-20-89 6) yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Canning Fac. Oper. Canning St Marys Co. Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


THOMAS A FENWICK ELIZABETH BISCOE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, ot unkown) | (If yes give War or dates of service) 
Yes Wii Uninown VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ‘GUE Mt aha 
PART |. DEATH WAS CAUSED BY: ial 
IMMEDIATE CAUSE (a) Acute Pulmonary Edema + days 


DUE TO rl 

Conditions, If any, which o__Arteriosclerotic Heart Disease 2-3 years 
gave rise to immediate DUE TO 
cause (a), stating the 4 : 
Raed old tae fae °) Arteriosclerosis, Generalized Years 


(6) — 
PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. ea ie 


yes K] No [] 


rbon papers. Pages 1 and 2 


pletely filled in by the funerat 
, and in any event, within 72 hours after deat 


Cai 


lease 


ificate be executed within : hours after death. 


ansit permit. Then 
cremation, or removal 


k= 
o 
3 
a 
S 
Ss 
a 
3 
@ 
= 
s 
~ 
3 
MS 
s 
a 
= 
= 
=a 
2 
= 
cs 
= 


= 
38 
fe 
a 
0 
& 
3S 
= 
= 
3 
o 
£ 
Ss 
ss 
ca 
= oS 
oS 
he 
22 
t= 
23 
3.5 
Bs 
= 
Sw 
S5 
=e 
2e 
oa 
Bo 
Bee) 
28 
wet 
ral 
£2 
uo 
Pas 
i oe, 
35 
| 
iS 
cert 
s£= 
eo 
=o 
Se 
25 
Pi 
aie 
t= 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work[_] at work 


Zeal erty baad attended the deceased fromMarch 3, _, 19 to_March 9, , 19 


z a @ocxcacx and that death occurred at_2_P-M, from the causes and on the date stated above. 
Wa. SIGNATURE te DATE SIGNED 


ATTENDING -> MED, STAFF 
i a ge wo. PHYS “SC _bineoror [X) pays. C1| 3-9-65 
Ge. PHYSICIAN'S rae ADRESS 


NAME (IyP®) AL. MOONEY, M.D.Pathologist. VAH., Perry Point, Md. 
23a. BURIAL, reir | 3 23b. / 9/ 6 "G/ 65.|_B 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


JO HOSPITAL OR ATTENDING PHYSICIAN 


aby iL (Specify) 


bul Ridge Hlanpland 
2, NERA DIRECTOR Pabendahie Coneteny. MAR 1 BY REGISTRAR 1965 * folet SYGNATURE 


He Mattingley ®°@@M Funeral Home, Leonardtown, | par 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03467 CERTIFICATE OF DEATH ti 


7) 2 
g 1. PLACE OF DEATH et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 e. COUNTY b. COUN’ 
2 Cecil ; * MARYLAND | * Tfkn yland Bec il 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
2 write RURAL end give neerest town) 
ie Elkton 2 weeks | Elkton 
4 d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give sireet eddress) ) d. STREET ADDRESS "7 e. IS RESIDENCE 
= ‘ ON A FARM 
ae _Union Hospital = ; 504 Hollingswor th Ave. | vs() No[y 
b 2 3, NAME OF First “Middle , 4 DATE “Month ‘bey eer aa 
fo DECEASED 
(Type or print) Alice vA. sida | DEare 3 /23 /65 19 
5. SEX (6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [-] | 6- DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |Months| Deys | Hours | Min. 
eamale White wipowen [_] pivorceD [7] | yay 42 ys. 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | IY. samme (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Clerk ih Drug store Delaware / Ugo ate 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME "a 
Walter Currinder | Elsie Jane Steward 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 O04 Address BLkt on, ~ Md. 


{Yas, no, or unkown) 


No 216-16-992 
18, CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), & ~] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


ImMeDiAte cause fe) Cirrhosis, portal : —— sia yaa si 


fo DUE TO 


(Ifyes givawaror dates ofservice) 


* 


m. Arthur Founds, Hollingsworth Ave. 


Conditions, if eny, whéch (b} 
geve rise to immediete couse 


(a), stating the undarlying ( CUETO 
cause lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART 1a}) 19. WAS SEN 
> © PERFORMED} 
Portal hypertension ves [] No ] 


20. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part il of ilem 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm,' 20f. (City or town) (County) (State) 
factory, street, office bldg., ate.) 


20d. INJURY OCCURRED 


While Not While 
jal work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pen, 


jetached for use as the burial-transit permit. Then please remove carbo; 


MEDICAL CERTIFICATION 


19 


Se ee LO, 19.....:, that (I) (we) last 
, and that death occurred wh2: Of frahh the causes and on the date stated above. 


x ENDING MED. STAFF 2b. GN 
AT 
Feller mo. | PHYS. EK pirector [[} PHYS. [1] 3/4P 


g =. |, ADDRESS, 
) John A, Fischer 166 West Main St., Elkton, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Gilpin Manor Memorial |Park, Elkton, Md. 
2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


230, BURIAC-CREMATION, 
REMOVAL (Specify) 


Burla 


erreReSMFESH ES 


23b. DATE THEREOF 
3/26/65 
Funerals “Witton, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS wal 
20M $.63 


DATE 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 


HEALTH 1, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if insiitullon; Residenes before edinission) 
‘ a. Y 
© a. STATE b, COUNTY 
84? Ceci} , MARYLAND Maryland _CReN2 
== b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | “e. CITY OR foen (If outside corporata limits, writa RURAL end give nearest town) 
6 5 £ write RURAL and give nearast town) 
bee. bi x 
Sone Port Ceposit-Rural e “* Port Deposit-Rural 
3. 2s d. NAME OF HOSPi oe OR INSTITUTION {if not in hospilel, give stree! eddress) od. STREET ADDRESS @. IS RESIDENCE 
B28 ON A FARM? 
2325 xX |__Graigtown Road_ / Craigtown Road __ sae sea 
SESS 3. NAME OF Last 4. DATE Month Dey Year 
ae ho DECEASED 
£22 3 {Typa or prin!) ove DEATH 19 
23 be ee = 
= Bat 3. SEX COLOR OR RACE] 7, pAnRieD [_] NEVER MARRIED Je] | 8: DATE OF BIRTH 9. AGE (in yours | iF UNDER T YEAR IF UNDER 24 FIRS. 
2s >s8 last birthdey) | Deys | Hours Min, 
Stnc Female Cau wipowen [] Divorced [] | 10, ya ; 
ot 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“4 done during most of working an if retired) 
3a a3 ~--pe~ ~~~ e+ Le | Maryland = _USA "7 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a cy 
® > 
2 es David Emily Price 
a _— — — ——— — 
9 S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
cy = (Yas, no, or unkown) | (Ifyesgivewerordatesofservica) 
este Ser ee wn wen tween nee MY. David Brove, Port Deposit, Md, 
2 re . CRUSE OF DEATH [Entar ‘only one cause i line for (a), (b), and (c).) INTERVAL BETWEEN 
¢ g ONSET AND DEATH 
< 2 PART I, DEATH WAS CAUSED BY: ; 
= 2 IMMEDIATE CAUSE (o)__/ "yeu myrny a ie . __ Fa _j-ok ys 
a 
& ‘3 DUE TO 
£52° Conditions, if any, which (b_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03468 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_() 3.4 4 


gave rise to immediete couse 
{a), stating tha underlying DUETO 
cause lest, to) 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
Si PERFORMED? 

E 

$ Lies i .t | vts [] No ie 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Parl Il of item 18.) 

fe | PRIMARY [] or CONTRIBUTING [7 

U | CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) ~ [Siete] 

Fay Hour a.m. While Not While foctory, street, office bldg., etc.) | 

2 aa 19 jat work [ ] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection fi} Inquiry fd and in my opinion 


ted agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


please execute the certificate, writing the word “pending” 


death resulted from: Natural causes Dk Ac ident ial Suicide (Ey Homicide a Undetermined manner Oo 
FH ? CHIEF MEDICAL EXAMINER [_] 
) ACTUAL ASSIST. AMINE! DATE SI 
* Unicarvee ip, ASSISTANT MEDICAL EX eo) pain a 
aS MI 
5 2 ae se ok DEPUTY MEDICAL EXAMINER [E}~ 
i NAME (Type) / / ee 141. | Address (Sneat, ety, town, or county) /9 3 Stray y Fy Pve_ EMikac 
= ‘22a. BURIAL, CREMATION,| 22b. DATE THEREO! 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) aT) 
3 REMOVAL (Specify) 


Burial 3/17/1196 it- 1- Md. 
A RAL tie = ee Rs ° emetery — 24e. REC’ ort pops a8 jieureis i 7 
bene, ty Pe ““ Perryville, Ma i 


oartMAR 18 1965 _fChonbeg Queetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


ae 03463 CERTIFICATE OF DEATH aqaaR 7 
3 Ses 1. PLACE 3h DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aanignd 
Si eae a, COUNTY a ate b. COUNTY 
5 222 Cecil MARYLAND aryland MeoDrtg 
= Son b. CITY OR TOWN (If outside cor; orate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR THA (If outside corporate limits, write RURAL and give sienrest) town) 
= ost 
2 BE 2 Ble RURAL oe Fee town) 128 Aas - x 
3 £8 erry Poin ays ckerson AFA RD 
2 z ag d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pees 
=> a™ 
~ ©8550) Veterans Administration Hospital ves] no (od 
= S55 3. NAME OF First Middle Last a DATE Month Day ‘Year 
= 32a 
3 = 5. a ee 6. COLO ROsERT AMEL ues ao AGE (I ae 
5 COLOR OR RACE ®. DATE OF BIRTH 9. in years 5 
Be Male atise® | A ed mee a 2-13-18 ee fet sil al bias 
2 2es 0 IVORGE! -15- yrs, 
J = ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 833 during most of working life, even If retired) INDUSTRY : COUNTRY? 
o 226 Roofer Dickerson, Md. USA 
3 Ze S 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME a 
¢ pee Redmond D 
& Bee Robert Hunter (D) Agnes Redmon 
oe ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= fs (Yes, no, or unkown) | {Ifyes give war or dates of service) 4 
& £ z 
g SEs Yes ww IT 215-18-0280 |VA Hospital Records, Perry Point, Md. 
28s 
“e S23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ye raid 
=. B88 PART |. DEATH WAS CAUSED BY: Ventricular Fibrillation Boda 
BE ofS y | _ IMMEDIATE CAUSE (a) 
£9 oF: ¢ 
23 a DUE To 
ge 55 Conditions, If any, which Hemorrhagic pericarditis 2-3 weeks 
oS SS (b). 
Su Soo gave rise to Immediate . 
85 232° cause (a), stating the UE TO teas: hk 
ze aoe underlying cause last. © Idiopathic myocarditis 3-4 months 
Seeoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. Was AUTOPSY 
3 ale SS 
25225 aN yes [X] no [] 
28 a = 208; AGCIDENT WAS UNDERLYING F208.” DESCRIBE HOW INJURY OCCURRED. (Enter nature ot Injury In Part | or Part 11 of Item 18.) 
Sa5u6 
S38 82a | CF EMHER, NOTIFY MEDICAL EXAMINER) 
B 
=e 288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200; PLACE GE IRIURY come, Farr, 208. (City or town) (County) (tate) 
25 "Sa 5 Hour a.m, While — Not While i li ey 
gases |8 tworkL_]_at work 
z2 par = p.m. 19 at wol at wor! 
53 23 2 21. | certify that (1) (this hospital) attended the deceased from. i = to, , 190.9 _ eRe KAGE: 
ESees sex dtm Macnenen waliox WKXXXXXXXXXXKEKXXY and that death occurred atLO s 5 from the causes and on the date stated above. 
=P ale ea 2b, DATE SIGNED 
ag BO a Qa ( ATTENDING MED. STAFF | i 6 
aces alt Mid. PHYS. (1 _pirector [1] Pays. &} 3_30 65 
gaa 22. PHYSICIAN'S 22d. ADDRESS 
EES 2 2 
as Ess ] NAME (yp) = As Le MOONEY, M.D. Par VAH, Perry Point, Maryland 
ea z 
=e mes 23a. BURIAL emia 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o o Co }@) 
Se = 


pa BES Mt. Olivet Cemetery Frederick, Maryland 


24. Et ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
We ge FUNERAL HOME - Ellicott City,Md.|oanAPR 2 1965_ £2 _fChonbss Yesdgs. 


vrais (4) So 
15M 4-64 


ithin 24 hours after 
led in by the funer 
Pages 1 and 2 shoul; 


quires that the death certificate be execu, 


Fs 
a 
Sc 
35 
[ac] 
§— 
ie 
e=26 
& aS 
28 
i a 
£22¢ 
aoe S 
fe 
+ 
S 


y be retained by the hospital or attending 


R ATTENDING PHYSICIAN: The law re: 
WIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial. 


ad 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Pag 


TO FUNE! 


VR AIS (4) 
15M 7/61 


G 


MARYLAND STATE DEPARTMENT OF HEALTH > 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


034790 CERTIFICATE OF DEATH 03449 _ 


iT Arias OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a 
a, STATE b. COUNTY + 
Cecil ____ MARYLAND Mary and e Ceci} 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 


to: ae give nearest town} 


PY = ‘ , o 
4 28-Years 1 °ELktoen: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] 4. STREET ADDRESS 

ON A FARM? 


Union Hospital of Cecil County | || 421, Collins- Street ves [7] NOE] 


3. NAME OF “First Middle 7a | Tas! | * DATE Month Dey Yeer 


| @. IS RESIDENCE 


DECEASED 7 
{Type oF print) Wesley Jackson Bert March 26 19 6 5 
5. SEX [6 COLOR OR RACE]7, maRRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Sa IF UNDER 1 YEAR| IF UDR ae 
; ist birt! Y) is jou! 
Male: Negro wivowen [29- —vivorceo [] January hy 1868 97 vs. ha Magi] Bas Be tian 


oe pias OCA (Give kind a von 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ane & State, or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retires 
Laborer ° Forest City, N.C. | U.S.A ‘ 
13. FATHER'S NAME ") 14, MOTHER'S MAIDEN NAME 
Unknown Unknown _ - 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


(Yes, no, or unkown) | {Ifyesgive warordetesofservice) 


Thomas Purdie Milburn St., Blkton, Md. 


om: INTERVAL BETWEEN 


Unknown 


18, CAUBE OF DEATH [Enter ‘only one cause per line for (e), (b), and (c).) 


INSET TH 
PART |, DEATH WAS CAUSED BY, * 
dj , IMMEDIATE CAUSE (6) Bronchopneumonia Lower Lobes. An io fle ek =a 
be if DUE TO < ¥ 
ithitens- it shih, orntck i. Pulmonary Emphysema & Fibrosis: 2- Years — 
gave rise jo immediete cause ‘a a T 9 ~ oF * rs 3 * ! 
fee hetinas Thetundedyina | 
cause last «Pulmonary Edema es 2 Days 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ne)) 19. WAS AUTOPSY 
., YES no [J 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of fnjury in Pert | or Part Il of item 18.) ae 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) f 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ‘or town) (County) (State) 
ieeur atree While Not While factory, street, office bldg., etc.) | 
pom. 9 at work et work 1 
21. | certify that (I) oe attended the deceased from...3/. to.3L27, , 16.5, that (I) (vatntat 


1e deceased alive on Bh Rd ee Pisa » and that Float Berea a2. m the causes and on the date stated above; 


aes TENDING MED, STAR ae _ 
ATTEND| ’ ‘AFF 
mo. | PHYS.  [&E dikector [} PHYS. [] 3427/65 


PHYSICIAN'S 3h ‘ADDRESS 


NAME (Type) 


! 245 B. High St.,#1kton, Gecik /MayyXan 
BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) sr poe 
\| “Burial” 13/31/65 _—*|| Providence Cem. Elkton,Md. : 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oaMAR 3 0) tombe fOU-anbey Aosctge, —_ 


a 24 FUNERAL DIRECTOR'S SIGNATUR{ “ ADDRESS 
NN) OL. Le 909 Poplar St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYZAND. . 


034714 CERTIFICATE OF DEATH 03450 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘ents meu || S'  District of CStumbia rs 


Db. CITY OR TOWN (if outside cor poeta limits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give near 
Berry olnt 10 days Washington L7 Xx 
d. NAME OF HOSPITAL OR snsiraiian (If not In hospital, give street address) || d. STREET ADDRESS e, a ac: 


VA Hospital 1925 lth St. N.W. ves] nol 


. NAME DF First Middle Lest 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) Zeek - Johnson DEATH March 3, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| © DATE OF BIRTH 9. AGE bedi iFURDERT YEAR FUNDER Sa ARE 


last y) 
Male Negro wipowen [2 pivorcep[]| '7-8-91 ‘i “pam eng Hao | ly 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or os are 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Janitor - Charlotte, N.C. U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Johnson Jean Blair 
15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes wi I 57(-OL- 3204. VA Hospital Records - Perry 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
ly Pp (a), (b), and (c).4 ECT AND DEATH 


PART |. DEATH WAS CAUSED BY: . ; . oN 
Wi Was causen bY, Acute myocardial infarction 3 ays 


4e0 | DUE TO 


Conditions, if any, which mArteriosclerotic heart disease 3-4 years 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. @Arteriosclerosis, generalized 


a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. Ried Maes 


Diabetes mellitus yes Bx) No] 


‘2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not While Oo 


at work at work 


ae 1 crtly that ie hospital) attended the deceased from. ey oe eee 19___sothakctthtrebtast 
Hi x Sxoxx, and that death occurred a Cfrdtksthe causes and on the date stated above. 


s 


Ss 


Pages 1 and 2~ 


etely filled in by 


arbon papers. 
ent, within 72 hours after dea’ 


transit permit. Then please. 
, cremation, or removal, and in a 
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After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 


uo, SE" Meroe SAE cal 3 4 65 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) = A, L. MOONEY, M.D. | 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. aie (Clty, town or oat (State) 
REMOVAL x (speci) 


Remova. 3-10-65 4 Me Meyer. Va 
24. FUNERAL DIRECTOR A ashe Hee «| 20a RED BY eaten = REGISTRAR’S SIGNATURE 


VR A18 (4) Frazier Funeral Home, Rhode Island & Fla. Ay@ydMAR 11 196 fChowlsg Yosctgte 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


15M 4-64 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


03472 CERTIFICATE OF DEATH 03454 


1, PLACE OF DEATH a mee RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY b. COUNTY I: 
Cecil MARYLAND *“Haryland U bares 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point 3 mos 10 da Edgewood Le 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . eg 
SO Veterans Administration Hospital 6 Tremble Road ves] no fx] 
3. NAME DF 3 Ye 
PECEASED First Middle Last 4. de Month Day ear 
€typ0 oF print) LEE H. LONG DEATH 3 28___19_65 
5. SEX 6. COLOR OR RACE | 7, MARRIED §) NEVER MARRIED 8. fei OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
HE) NEVER oO 790 aye bl a, Months | Days } Hours | Min. 
Male White wipowep ["} DIVORCED] 4 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign ares 12. CITIZEN OF WHAT 
during most of working ilfe, even if retired) INDUSTRY COUNTRY? 
Munitions Assembler U.S. Govt. Grayson County, Va. US 
19. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Long ida Haga 
15. WAS DECEASED EVER INU.S. ARMED a a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes _ Ww I 223-28-5467 | VA Hospital Records, Perry Point, Md. _ 
18. CAUSE DF DEATH [Enter only one cause per IIné for (a), (b), and (c).7 TEST AADIDRAGA, 
PART 1. DEATH MEDIATE Rause (@)__Pulmonary edema, recurrent Sit mes. 
4Aaoe DUE TO 
Conditions, If any, which _Calcific stenosis of aortic valve unknown 


gave rise to Immediate 
cause (a), stating the DUE TO ‘ . . 
underlying cause last. «@__Arteriosclerotic heart disease unknown 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) 19. WAS. Aurorst 
ze ee 
S ves] Not] 
= | 20a, AGCTDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour : m, white Not While factory, street, office bldg., etc.) 
= 19 at work] at work Lt 

rae wae that (I) (this hospital) attended the deceased from. —_—, 1922, stax ievexdast 

| seathodacesscchalivestrscexscxcxxxxxxttxxx, and that death occurred ACBTY im the causes and on the date stated above, 
22a. gerearene pa 22b, DATE SIGNED 
i ATTENDING MED. STAFF i 
a Pie .p. PHYS, L]_pirector ] Phys. [% fgeoeeD 
226. FAYSICIAN'S 22d. ADDRESS 
e . 
‘Z A. L. MOONEY, M.D. VAH, Perry Point, Maryland 
23a. oe Fe" | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOGATION (City, town or county) (State) 
deg tt a * < ar 
Buri Apr.1,1965 Arlington National Arlington Virginia. 

24, FUNERAL DIRECTOR ‘ADDRESS 


McComas Funeral Home, Abingdon, Maryland 


25a. REC’D BY REGISTR: 25D. Bia 'S SIGNATURE 
MAR 31 1965, foeore fey 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey Airis) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 034 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


i MARYLAND d f ec 
b. CITY OR TOWN (if outsi limits, c. LENGTH OF STAY IN 1b c. CITY OR TOW outside corporate limits, write RURAL afd give nearest town) 


write RURAL and give nearest town) x 


| OF Hi ‘AL OR INST! ON (if not In hospital, give street address) , meer het 25 F e. Paria 


ARM? 
ves{] nod] 


3. NAME OF First Middle Last 4. lg Month Day Year 


eed 


hin 72 hours after deat < 1 


« 


> 


e carbon papers. Pages 1 and 


yent, wit! 


id completely filled in by the funeral 


(Type or print) _Mabe. DEATH ay 19 
5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED [_] cael ¥ Le & BIRTH 9. AGE (in YEars [IFUNDER YEARTIF UNDER 26HRS. 


last birthday) | Months | Da: Hours | Min. 
WIDOWED [] Divorced [] May 25 j 827 yrs. lait Wer | 
1Da, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR BIRTHPLACE (County & State, or Yoreion country) | 12. CITIZEN OF WHAT 


ician an 


during most of working life, even If retired) 


|___House Work England. a Se ee 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


| 15. WAS DECEASED EVER AS ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) | (Ifyes give war or dates of service) 


~ = = -|--~ - - - ~|-219-10-490B Mrs 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 phe ye 


- ONS EATH 
PART |. DEATH MEDIATE cause fa) _ACUte Coronary occlusion a5" min 


Ydo} 
DUE TO is 4 yy 
Conditions, If any, which * Generalized arteriosclerosis and 


fave iso to Immediate | ero | COLOnary artery heart disease ufknown 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 3(2) |19. pepenonur st 


yes [] No Bq 


20a, ACCIDENT WAS TARE 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 28.) 
‘OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL TXANINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work} at work O 


21. | certify that (I) (this hospital) attended the deceased fromJuune 1 _, 19 toMar, 17 , 1965, that () (we) last 
saw the deceased alive onlays _17 19.63, and that death occurred att 0: 1yp from the causes and on the date stated abpve. 


22a. SI Sed E 18: Fem - 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYs. 


of Me. y) MD. pirector (J pus. C1! 3/18/65 


22¢. ae 22d. ADDRESS 


= OPS, Ralph ae M.0, 233 E, Main Sft,, Elkton, Md, 


BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
” REMOVAL (Specify) 
Wilmingto 
24. FUNERAL DIRECTOR ie 25a. ‘AR BY as) Se 


VR AIS (4) EA Nir ben ae ke ; bth. - Tha. par MAR 
t a " 


MEDICAL CERTIFICATION 
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20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


the funeral 


d 


on papers. Pages 1 and 2 


ely filled in by 


t 
within 72 hours after death, 


cS) 


transit permit. Then please rem; 
, cremation, or removal, and in an 


o 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03474 CERTIFICATE OF DEATH 3453 


L. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a, COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland Ce 


ee 
b. CITY OR TOWN (if outside calperte: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton Life Elkton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. UR aoe 


Union Hospital é 103 Washington Ave, yesL]_noGd 
|» NAME DF First Middle Last |" eae Month Day Year 


DECEASED 
CORencnne William Arlington Lusby pum March 12, 1965 


. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED(~]| ®& DATE OF ae 9. AGE {In na zal NES ren i 
lonths | Days | h 


| Male White wipoweD [] bworceo[]| Sept. 30, 1896 68yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Funeral Director Funeral Maryland U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
—whhdneton Newton Lusby Ella Dey 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) Elkt on, MG. 


No_ 216-07- Mrs. Mary Jane Iusby, 103 Wash, Ave, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ike ial 
PART I. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE GAUSE (a)__/} ferioge leratic Heart D cave | evr J 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pars SERS) 


yes [] No [4~ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work Ol 


21. | certify that (I) (this-hespitel) a attended the deceased from ia to_3= 74-1925" that () tre) last 
saw the deceased alive ot : =65" 19____, and that death occurred em, M, from the causes and on the date stated above. 


i gabe 22b. DATE SIGNED 
ATTENDING ED. STAFF 2 
wp. BRS. Ch Binecron PSs OO] Gy oe J 
22d. ADDRESS 


22c. PHYSICIAN'S 
[ee ad 43414 ia. ul 123 Singer th. Mec. Eh un, mf 


“ BURIAL, ec 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


caste 525/65 Bethel Cemetery Bethel, Ma. 


ADDRESS 35a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
for, Funerals 
Elkton, Md. oare MAR 18 fh orbeg Yuadgre 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


Cecil MARYLAND Md 


2 
b. CITY OR TOWN {if outside cor, recat limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
da 


_bikton Ly Si Ruyad Elkton =") =e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. a a ee 


Box 467 ves(] no fl 


. NAME DF First . DAT! Month Year 
i Middle Last 4 E Day 


DE 
ceyeetecer nD) HITMA MACKAY Lh! 24 5 65 
. SEX ©. COLOR OR RACE | 7, manRiED [If NEVER MARRIED [-] | 8 DATE OF BIRTH 3. we ate (in years [TFUNDER 1 YEAR ee RS. 


last birthday) (Months | Days | Hours | Min. 
F W WIDOWED [7] pivorceD []| Nove BE Ws. : vet 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPCACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
: General. Finland U.S.A, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Simo Horto Lisa Van Hala 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 018-12-7 Mrs. Sigrid Jokinen, Elkton 


18. CAUSE DF DEATH [Enter only one cause "Pn (a), (b), and (¢).7 INTERVAL BETWEEN 


ers, Pages 1 and 
ithin-72 hours after deat 


lease remove car 


cremation, or removal, and in any "" 
q 


PART 1. DEATH WAS CAUSED BY; elle 
; IMMEDIATE CAUSE (a). 
uf } 

i id DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


pbittibiel OS yee A BUT NOT@ELATED TQ THE JARMINAL DISEASE CONDITION GIVEN INPART 3(a) | 19. woe AUTOPSY 


ERFORMED? 
AMAL MU oY LOR G . ves] no bY 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW RY Le RED. (Enter natu jury in Part ( or Part t! of ttem 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While tev egremreets een tee etc.) 


Not While 
p.m, 19 at work[ | at work oO 3 
21. | certify that (I) (this hospital attended the deceased-from iC ‘ae 19©%_, that (1) (we) last 
saw the deceased alive on. 2 ne and thaf death occurred tia, from the causes and on the date stated above. 


2a. SIGNAY ay be DATE SIGNED 
ATTENDING ED. STAFF 
ss wip. BAYS. N* P| pinecror [] PHYS. ALE S~ 


ransit permit. Then 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


22c. aecan's 22d. ADDRESS 
ype} 
| Dr._Robert eeeannaame 
eR ie aoa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
24. FUNERAL DIRECTOR Ea om 25a, REC'D BY ws 25D> REGISTRAR’S SI URE 
“sigh Pd 
4% PIPPIN FUNERAL, AR 26 Sta 
Ve Ab te HOME; 1965 _/ toe, 
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TO FUNERAL DIRECTOR 
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om 


deatfi—s» 


pletely filled in by the funeral 
bon papers. Pages 1 and 


Int, within 72 hours after 


ar 
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. Then please 1 


ed by the attending physician 


* 
The ‘aw requires that the death certificate be executed within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03476 CERTIFICATE OF DEATH Y5455 


1. peer Roget 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“i . STATE b, COU 
Cecil MARYLAND Maryland CectL 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Z 
Perry Point, Md. 1-Days Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pees 8 
U 
an nistrati ospita, 105 Clinton St. ves{] no Gd 
3. as First Middie Last 4. alg Month Day Year 
(lype or print) John AVA McCABR DEATH March aes 165 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years ]FUNDER 1 VEAR|IF UNDER 24HRS. 
ae ) oO Mal &] Le f birthday) Months] Days | Hours | Min. 
Male Lolere X| wivowen [] oivorcen{]| 4#-23~97 yrs. 
10a. USUAL OCCUPATION hee kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY E COUNTRY? 
Laborer Fovndry Worker ikton, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward McCabe Emma P, Dexter 


15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Yes WHIT /4-(§-2/EF | VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ; CS tae) 
IMMEDIATE CAUSE (a)___rObable Ventricular Fibrillation Sudden 
ad DUE TO z a A 

Conditions, If any, which Bacterial Endocarditis, Acute 2 Months 

gave rise to Immediate 

cause (a), stating the DUE TO ‘ x 
| anderlving cause last. @_Arteriosclerotic Heart Disease 4-5 Years 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOFSY 
iS Se 
5 YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Giate) 
= Hour Whi factory, street, office bl 
8 lle — Not While 
= at work [| at work _| 


2.1 certty that @ (this hospital) attended the deceased from_Jan 12  _, 19. 65., to_March 14, 19 65, shebcttidwobtast 


moooodocc:, and that death occurred at'7+.5mMrom the causes and on the date stated above. 
225. DATE SIGNED 


PCM KK 


22a, SIGNATURE 


0b. 7K. wo, ME" YB roe 6) SAE gal ge2h-65 
22¢. PHYSICIAN’S 22d. ADDRESS 
NAME (9A .1,, MOONEY, Pathol@gist | VAH., Perry Point, Md. 


23a. Bh er ce 
pec 
ORT AL. 


23b. DATE THEREOF 


24, FUN DI! TO! a u cd = 6 cm 
} FUNERAL DIRECTOR ‘ ADDRESS: 
GRANTS rome Horr Ke fiotth Bast, Maryland 


23d. LOCATION (City, town or county) tate) 


23c. NAME EMET BL cer Met 
mail Cemetar’ m Elkton, Marylend 


25a. REC'D BY REGISTRAR 750, REGISTRAR'S SIGNATURE 


oarMAR 19 phony jade 


fter dea’ 


ers. Pages 1 and 2 
72 hours ai 


filled in by the funeral 
Ps 


® 


The law requires that the death certificate be executed within 24 hours after death. : 
and in any eve: 


lease remove 


f 


|, cremation, or remova 


-transit 


ificate has been signed by the attending physician and com) 
p 


, page 3 should be detached for use as the bi 


director, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


‘MARYLAND STATE DEPARTMENT OF HEALTH te 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. . 
02477 CERTIFICATE OF DEATH Ud 456 “i 
1. PLAGE ore DEATH 2. ee a (Where deceased lived, Pes sg Residence hefore alto) 
Cecil MARYLAND District of Columbia 
b. CITY DR TDWN (if outslde corporate limits, C. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point 9 Mos. 7 day Washington 7. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Se 
Veterans Administration Hospital 4821 4th St., NeW. ves] no [I 
3. NAME OF 
TAME OF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) WARREN G. _ MeCALLUM DEATH 3 4 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED §¢] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR||FUNDER 24HRS. 
N last birthday) |Months | Days | Hours | Min. 
Male egro wipowep [-] DIVORCED [_} 9-5-20 4 re | 
109, USUAL OCCUPATION (Givekind of work done) 105. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY? 
e Red Springs, N. C. 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
McCallum (D) Susie McNair (D) 
Of, NAS DECEASED EVER INU-S; ARMED FORCES? | 16. SOCTACSECURITYNO, | 17. INFORMANT Address 
by res Qive war or dates of service, ¥ : 
Yes ww IT 237-20-1667 | VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ey ey ee eel 
IMMEDIATE CAUSE (a) _LObar pneumonia, right lung -7 days 
7 DUE TO 
Conditions, If any, which Multiple sclerosis LO years — 


gave rise to Immediate 
cause {a), stating the ¢ DUE TO 
underlying cause iast. 


(c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
= ee 
s YES fx] NO [_} 
i= | 20a, ACCIDENT WAS UNDERLYING Ae] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
f | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
ray Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work at work Ol 
21. | certify thatX)) (this hospital) attended the deceased from_May 25 _ 19 March 4 19 55, 1aptKwANaER 


xsewthextoreaeccbodiueixxxxxXxXXXXXEKIKIK and that death occurred at_2z1@, from the causes and on the date stated above. 


22a, SIGNATURE | 22b, DATE SIGNED 
ATTENDING - MED. STAFF 
QO : & Mp. pHs. (| oirector [] pays. Gt) 3-5-65 
226, PHYSICIAN'S 
NAME (Type) A.L.MOONEY, M.D. 


22d. ADDRESS 3 
| AH, Perry Point, Md. 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Ay ington National Ft. Myer, Va. 


it AR sow ROE 251 GISTR. mca 


= 


pers. Pages 1 


ind completely filled in by the fu 
move carbon paj 
, within 72 hours after ge 


any event, 


®) 


cremation, or removal, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 
1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
I. Gecail be asTTE Maryland SONY Cecil 


b. CITY OR TOWN (if outside ceaporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate tlmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton 1 Week. || Chesapeake City 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
a , ON A FARM? 
Union Hospital y ves] oP 
3. Uae First Middle Last 4. als Month . Day Year 
(ype or print) §=6EMMIMA HH. MITCHELL | peath March 4, 19 65 
5. SEX 6. COLOR OR RACE | 7. Marnico B%] Ol) | & OATE OF BIRTH 9, AGE (in years [IFUNOER 1 YEAR||FUNOER 24 HRS. 
NEVER MaRRIEO[ |] h 4 Ps this Months | Days | Hours | Min. | Min. 
Pemale White | wooo T) —_oworceo|April 4, 190 —s | 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) S$] TRY? 
h. Telephone 


Strawbridge & Clo Penna. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Newton S, Fisher Jennie Stewart 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
-No 177-01-5682|] William L. S. Mitchell Ches. City, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pi a ee 
PART I. DEATH WAS CAUSED BY: x 
IMMEOIATE CAUSE (a) Cerebral embolism 
4/ of DUE TO 


Cenditions, If any, which 0) I 
gave rise to Immediate 
cause (a), stating the DUE TO 


13, 


underlying cause last. () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 29. WAS AUTOPSY” 
Yes [] NO 

20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part i or Part II of item 18.) 

OR CONTRIBUTING (] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_feb. 21 1905, to Mare 4, 1965, that (I) (we) last 


saw the deceased alive on_Mar, 4 19 65_, and that death occurred at_S: 1M, from the causes and on the date stated above. 
, 22, DATE SIGNEO 


Za, SIGNATU 
Me is i } ATE MED. STAFF 
bova fh mo. BeOS GA Bintcron CANS. ol 3/4/65 


22c. PHYSICTAN'S 


MEDICAL CERTIFICATION 


22d. ADDRESS 
{_ _S. Ralph Andrevs, Jp., MeD | 233 B. Main St., Elkton, Maryland 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMSYALAPECH | March 6,1945 Bethel Cemetery Nr. Chesapeake City, Md. 


24, FUNERAL DIRECTOR ADDRESS: 


PIPPIN FUNERAL HOME, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Md l vat 


_ _ - o a ——. a = —_ ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ae, CERTIFICATE OF DEATH Yd458 
23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 aa a, STAT b. COUNTY 
2 Eci{{ MARYLAND mM P CELA 
La b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
me write RURAL and give nearest town) gz HW y ES oe z ?p s 
= Toh / ‘ _ abe LY OKT, 7 
2 a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give im address) f. STREET ADDRESS x 0. 1S RESIDENCE 
= U Nien BIR Fo cgciz AVE, |\wsO now 
| 3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) & L of OR DPAN | deat - f 13. 1996S" 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) 
yrs. 
11. BIRTHPLACE (County & State, or foreign country) 
ELATON , MP. 


14, MOTHER'S MAIDEN NAME 


GRICT PO» Fe. RMSE AS 


M “i 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) 


| Days | Hours | Min. 


wipoweD [~] DIVORCED ["] 
10b. KIND OF BUSINESS OR 
INDUSTRY 


Mow & 


BL12Zf€S 


12. CITIZEN OF WHAT 


WP: 


13, FATHER’S NAME 


Chaghes UW. fVofmRn 


, cremation, or removal, and in any 


co 
5 
Ss 
3S 
ES 
z 
5 
J 
2 
2. 15. ASS 5. INU.S.ARMED FORCES? | 16. SOCIAL F A 7 
£e (Yes, no, or unkown) ee ee SUNSET NG. “Ure Renan ne IES, eer, 
o 8. NONE HARLES Wo WORMPN [Vo RTH EATS 
ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} ee dues 
.pe PART |, DEATH WAS CAUSED BY: fof 
S25 [7 MEDIATE CRUSE CART fFAbv ee 
Oo OT / 
2 ‘| DUE TO A x 
£355 Conditions, If any, which w__COARTATION AORT IF 
es so “4 gave rise to Immediate 
= B22 cause (a), stating the DUE TO 
= 2 ge 2 underlying cause last, (co) 
Beas S } PARTII. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Was AUTOPSY 
ao 2S iS 
sR 7s 34/8 Lie yy 7 ve 17~ yes Bt No [} 
<sss He ria 
£555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ays & | Og CONTRIBUTING [) CAUSE OF DEATH 
8822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2 
2 2S & | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae hes Ss Hour a.m. whlle, Not While factory, street, office bldg., etc.) 
ae88 = p.m. Pd at work[_] at work 
Bless 21. | certlfy that (I) bine Sr enenee arene the ee from 3/2 1 19-G5' to “3 , 19_GS, that (1) (web last 
Sees saw the ee a on__.344E__19.6.5~, and that death occurred at 2AM, from the causes and on the date stated above. 
ae 22a, Si ‘22. DATE SICNED 
La = 
ZS ene MED. STAFF | 
38 2 PHYS, _{$~ pirector [] puys. C1) 
£2°. RAL ‘F ‘ADDRESS 
Ses? il | "fo So ORAL [Poe £ CECu RVE NORTH 
eo Zoe 
2 Bes 2a. mehr tet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ke! LOCATION (City, town or county) (State 
ove pecl ace 
ere BLL ES MMQLOLATE ComcEPile ZLKTON AAD. 


5 = 5 i TRI 25b. REGISTRAR’S SIGNATURE 
24. FUNERAL DIRECTOR aha TA Sno oF ADDRESS. LSYE MAS Sa. REC'D BY REGISTRAR 


PLIN ELHER DA HeoME Ek £Ton, HAMAR 17 1965 |_ fChonbeg Paras 
S- fh E7G 


\ 
NY 
vr AIS (4) ‘\) 


20M 1/65 = 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Saw requires that the death certificate be executed within . h 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


-transit permit. Then please re 


ificate has been signed by the attending physician and cq 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


VR A15 (4) 
‘15M 4-64 


* (a) 03480 CERTIFICATE OF DEATH (5459 
se 1. PLACE OF DEATH 


E 
e ten 
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£85 
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e383 
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egs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
22 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 


Cecil svat * Maryland "pal ttmore i 
town) 


b. CITY OR TOWN (if outside cor apaate limits, c, LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neares' 
write RURAL and give nearest town) 
I> mos 11 days Baltimore OFT 2m 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. aye 8 
50 Veterans Administration Hospital 1347 Dartmouth Ave. ves []_no 
3. pig 2h Sy First Middle Last 4. Pa Month Day Year 
Oype or print) Alfrea ng PAETZOLD bea = March = 2919 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED[~] | ® DATE OF BIRTH 9.” AGE (in years [TF UNDER 1 YEAR TF UNDER 24 HRS. 
last aoe Months | Days | Hours | Min. 
MALE White WIDOWED DIVORCED [_] ch 19, 1894, 


11. BIRTHPLACE (County & State, or forelyn oa ) | 12. CITIZEN OF WHAT 
ae a ao COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. ae OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


“chauffer Baltimore, Maryland USA 
13. “FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gustav Adolph Paetzold Hedwick Mauerer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address : 
(Yes, no, or unkown) Loca 
Yes WI 3-05-7616 __| VA Hospital Records, Perry Point, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: B h : bilat 1 oe oe et 
dowd IMMEDIATE CAUSE (@)__Dronchopneumonia, bilatera. D=/ days _ 
is DUE TO 
Conditions, If any, which o__Arteriosclerotic Heart Disease nknown 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). i sf nknown 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
= 

ais Diabetes mellitus ves EE no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
5 Hour a.m, While — Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at_work at work [1] 


21, | certify that Uh (this hospital) attended the deceased from. Oc 9-2, TRE Seb eee. 


xxx, and that death occurred 292050 from the causes and on the date stated above. 
22, DATE SIGNED 


22a. SIGNATURE 


MED, 
Q-- wp, PHYS "® )_Bintctor (1) Pas fl 3-20-65 
22c. Rave Conc 22d. ADDRESS 

| vee) A. L. MOONEY, M.D, | VAH, Perry Point, Md. 

23a. BER EMA ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

cl 
Removal | W/1/65 Baltimore Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR ADDRESS 


Sander Fimeral Home, NeAye & Broadway 


25a. REC’D BY 1 1964 25b, REGISTRAR’S SIGNATURE 


oatAPR_ 1 1969 Corley Yeodge 


apers. Pages 1 and 2 


® 


The faw requires that the death certificate be executed within 24 hours after death. 


| or attending physiclan. 


Pp 
ithin 72 hours after 


gémptafely filled in by the funeral 


lease remo 
and in any dye 


physician and 


in 
Th 


transit 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


death, 


pI 


permit 
cremation, or removal 


should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 
CERTIFICATE OF DEATH Qs ij 
~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 
peu a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil 
b. CITY DR TOWN {If outside corporate limits, . LENGTH OF STAY IN 1D || c, CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) , 
‘ton 1 day North East 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |} d. STREET ADDRESS 8. ee 
Union Hospital } 21 West Walnut St. ves] nok 
3. Pa First Middle Last 4. Pare Month Day Year 
(Type or print) CORA NELLIE REED beatH March 9 1965 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [A] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years 


Hours | Min. 


Fomale White 


10a. USUAL OCCUPATION (Give kind of work done 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days 


wippweD [7] pwvorceo[]|June 22, 1899 | Gagiretboan 


yrs. 
1Db. KIND OF BUSINESS OR 
INDUSTRY 


MEDICAL CERTIFICATION 


11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Housewife Home Princeton W.Va. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pasquel B, Blankenship lilly Hazelwood 
Cae ee? ie IN USSARMEDEGROES 16. SOCIAL SECURITY NO. ie a. Re a 21 wets 1 a St 
, or unkown’ ‘yes give war or dates of service, a falnu 
234-938-6081 ee h ¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).3 yo a 
PART |. DEATH WAS CAUSED BY: : % 
; IMMEDIATE CAUSE (2) Con asative heart Sai \ure, |___________- 
HI X DUE TO airs 
Conditions, If any, which fae nen hy genitive, . i a 
gave rise to Immediate ye Rote = x N 


cause (a), stating the DUE TO 
underlying cause last. (o). 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. EAE eae a 
ves [} NO 
20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I of Item 18.) 
DR CDNTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTII JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While —4 Not While factory, street, office bldg., etc.) 
19 at work [a at work 


this hospital) attended the deceased from__.> ~“X__, 1 


to__ 3-10, 19.45% that we) last 
S10 19 y~ 


and that death occurred atl/2@AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDIN MED. STAFF 
hs SE ee wo. BAYS! a4 pirector [| puys. [1 StS 


22d. ADDRESS 
Jay S. Barnhart Jr. 


Grant Funeral Home Foyt L Y27°S, Main St. 


North East, Md. 
23a. Pea) crema 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Beall se | 3/12/65 Harford Memorbal Gardens | Harford Count: Maryland 
24. FUNERAL DIRECTOR 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oars MAR 15 1965 fher£og 


North East, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 BIAS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


CERTIFICATE OF DEATH 346 
Pee Usdb) %, 
S Ses 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
peut od a TEGOUNTT a. STATE b. COUNTY 
= 238 i ; rata Maryland Cecil _ 
oS a8 b, CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If out8ide corporate limits, write RURAL and give nearest town) 
ao BE 2 write RURAL and give nearest town) Py 
2 £8 Elkton Lifetime H Elkton 
= uf |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
e 23n ON A FARM? 
S =8e,, / 13] East vesL] no(] 
yy 352 3. NAME DF irst a iddle : Last 4. DATE Month Day Year 
= 52 DECEASED Ha 
: betes STL 4 S, Renshaw bi * 19_ 65 
3 3. SEX 6. C0 ACE'|7, MARRIED [] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
2 4 is birthday) [Months | Days | Hours | Min. 
Ss BS x, wivoweo [X — ovorceof-]| June 23 1901 sis 
° els 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Zs = ae during Hc working life, oie retired) INDUSTRY Elkton Ma aN 
gee ouse wor Ld Soh Pod tal 
B BSS 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
2 ac$ t 
= wes * 
— gF& worth Short Lavhhia Sheafer 
oS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ro SE So (Yes, no, or unkown) | (If yes pive war or dates of service) 
$ $55 eeeeecleaaa------- 17-01-6104] Wayne E. Renshaw Jr.Elkton,Md. 
onl ee Es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2. >aeE ONSET AND DEATH 
. 2 a 
es 258 PART |. DEATH EBINTY aus a)_Acute coronary thrombosis 
£8 ot e { 
S223 x 
2 S88 / DUE TO 
S255 Conditions, If any, which A 4 4 
= = 28 gave rise to Immediate ) rt as a = swith 
Ss 33° cause (a), stating the DUE TO congestive heart failure own 
we age underlying cause last. () 
&3:2°2 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART i(a) |19. WAS AUTOPSY 
eo. 22s = SS PERFORMED? 
25223 olf ves [] No [4 
F23.8 3 
ZESe= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
Sagvs & | DR CONTRIBUTING [] CAUSE DF D 
S38 52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=e 2s3s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
we Tse 3 Hour a.m... | While Not while factory, street, office bidg., etc.) 
2a £233 = p.m. 19 at work at work 
S38 =e 2 21. | certify that (I) (this hospital) attended the deceased from_Feb, 27 , 1965_, to Mar, 4 , 1965_, that (I) (we) last 
ESess saw the deceased alive on. 19. and that death pecurred , from the causes and on the date stated above. 
E 2605 22a. SIGNATUR 22p. DATE SIGNED 
mon Ss . a 
S32 ATTENDING MED. STAFF | 
@ ol ags py ih. wo. puvs. (4 pinéctor C) pays. C1) March 4,1965 
= 22c. 5 
Eeecs Acre 22d. ADDRESS 
aeehisS / | <: 
ae aed 233 E, Main St. Elkton, —Md_ —————_—_= 
=xeres 23d, LOCATION (City, town or county) (State) 
e = oes 5, 
2 72 a = 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 236, ME OF CEMETERY OB-GREMATORY 
ofa eH | AIL. $ Gxt lb aq aR” ces Bb, TRARVA-SIGHATU! 
dn jJeoe. Lhelon nd DATE 7 / 2 @ 


> 


VR AIS (4) 
20M 1/65~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a as 
sop CERTIFICATE OF DEATH U3d462 
228 1, eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
2 bs a, STATE b, COUNTY 
27s Cecil MARYLANO Maryland Cecil 
Sou b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
& 
Bee write RURAL and give nearest town) vy 
= 8 Rural, North East 12 years Rural, North East 
wen d. NAME OF fospitat OR INSTITUTION (if not In hospital, give street address) || ¢. STREET AOORESS @. IS RESIDENCE 
SSX . RD, fl } mn ON A FARM? 
ese X De RD. ves] noX® 
= fy 
Sse 5. NAME OF First Middle Last a DATE Month Day ‘Year 
2 eH (Type or print) INEZ S, SCARBOROUGH DEATH March 27 19 65 
S 3. SEX 6. COLOR OR RACE 17, MARR TED 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR]IF UNDER 24HRS. 
ae ARETE Camera: eigen LEC) 66 rt om Months | Oays | Hours | Min. 
BES Female White wipowe ["] oivorceo[]| J@Me 31, 1905 
ce 10a. USUAL OCCUPATION ire kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon aay 12. CITIZEN OF WHAT 
es a during most of working life, even If retired) INDUSTRY 8 West Virgini wes 4. 
ae 
Bas usewife me ummily, Wee rginia wel. 
= ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee No Inf No Inf 
See Oe Cry 
ann é es WIS DECEASED FER in U'S-ARMED FORCES? 16. SOCIALSECURITYNO. | 17. igh oases " ay 
S25 ; 2) car Rs 
Ee No 214-242-8968 roug: orth’ East, Mi. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] pt en ee 
Z PART |. DEATH WAS CAUSED BY: i 
£5 , IMMEDIATE CAUSE (2). A cute Wnyecan dia eran Immediate, 
we 


ot DUE TO 


Ganeltions, figanys, welch (b). iN chee i » se\ acalie Gan dvo vas culonw Wiwctaes S ae 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


N 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within > hours after death. 


S 
2 
= 
> 
aa 
a “m, 
22 
2 & 
4 CBB 
5 
zize 
3 
Beeq  |z ) 
= ee S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
© 228 — <= PERFORMED? 
seos ols ves] No [ 
= par = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
a5Bve f= | OR CONTRIBUTING [] CAUSE OF DEATH 
S$ S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2°58 
22sa 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 2Of. (City or town) (County) (State) 
= Tee 5 Hour a.m, while Not While factory, street, office bidg., etc.) 
B22 2 19 at work[_] at work 
Bes Se certify that @ithis hospital) attended the deceased from__~2 ~“]_____, 1963. to =3__, 19. & S that MYwe) last 
BEEE saw the deceased alive on___3~ \.5" __19 @ "and that death occurred atl NM, from the causes and on the date stated above. 
fost GNATURE 22b. DATE SIGNED 
S5as A 5 Baad \.. wo, BR DE Gittoror CI Pays. 3/29/65 
£2°5 22d, ADDRESS 
Sess ame) Jay S,. Barnhart Jr. | North East, Md, 
omoce 1. 
Ka ze 2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
255 REMOVAL (Specify) 
2°? 0 | pune! 3/30/65 North East Methodist North East, Md, 


ie 
Y 


a 


VR A15 (4) 
15M 4-64 


a. FUNERAL DIRECTOR % 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fun outh Main Ske jClenvbrg Claonbeg | e 
— —_ Home) tah jorth East, Md, |p: ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 


2% 03484 CERTIFICATE OF DEATH 03463 
S ses T. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee a asi ace lana b. cous b 
2 2 Cec MARYLAND arylan Stwad Che ON ite 
= = 35 b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY a (if outside corporate limits, write RURAL and give nearest town) 
& 
ia” ee oe write RURAL and give nearest town) i 
3 £8 Perry Point days Riverdale {[G xX-2 
@ gin @ NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2. TS RESIDENCE 
= o> 
= Sag 50 Veterans Administration Hospital 5322 Riverdale Road yes) nolsd 
Peas 3. WAME DE First Middle Last 4 DATE Month Day Year 
= Ea 7} Ree Seer) ARTHUR { NMI ) SUMLER DESTH 3 18 19 65 
3 5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH SAGE (Ih, Years [IF UNDER YEART[F UNDER 24HRS. 
2 es ee bir day) Months] Days | Hours | Min. 
8 ges Male White WIDOWED E>] pivorcen XJ | 5-30-97 vrs. 
= oe 10a. USUAL OCCUPATION (Glve kindof work done] 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
g 825 during most of working life, even If retired) INDUSTRY ; COUNTRY? 
o Bas Aute mechanic Automobile Middlesboro, Ky. USA 
3s £°S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 ocs 
= 2o s : 
© BEs William Sumler (D) Martha Woodward (D) 
ELE 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze Ss We, no, or unkown) | (Ifyes olive war or dates of service) 
B Ss Yes ww I 268-10-3676 WA Hospital Records, Perr 
as 5.8 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] ee anerBeD 
Sa238 PART |. DEATH WAS CAUSED BY: ; 
ae = be D9) IMMEDIATE CAUSE Bronchopneumonia, bilateral ~10 days 
25 Se. 6 
35 Ss DUE TO 
gER55 Conditions, If any, which Bronchogenic carcinoma of left lung. -13 yrs. 
fa (b). 
3 aie gave rise to Immedlate 
BY Dw 
EES 22 cause (a), stating the DUE TO 
252 ge Le underlying cause last, (c). 
seecs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOFSY 
22 = ee 
25873 als Mat LE 
22522 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atuvs & | OR CONTRIBUTING (] CAUSE OF DI 
Sg s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2288 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a5" a 5 Hour a.m. While -— Not While factory, street, office bidg., etc.) 
Se 232 = p.m. 19 at work{_] at work {1} 
83 ~22 21. I certify thata#) (this hospital) attended the deceased from_March 11 1965. toMarch 18, 19 65, supdikteast 
Beasts 
Efecezs BM ANCRNEA COHN OK AKAXAXAXXXXAKKEX, and that death occurred at_2:21@, from the causes and on the date stated above. 
= 2 one 22a, SIGNATURE =k. ax | 22. DATE SIGNED 
re 3 ATTENDING MED, -18- 
S25 oe Q.t. wo. AREY Boro CO fave | 3-18-65 
Hez°S Bears vane 22d. ADDRESS 
= y yl 
SB - Ess | A. L. MOONEY, M.O. VAH, Perry Point, Md. 
Ser eS 23a. BURIAL, CREMATION,| 230. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
i e= rf Buen (Specify) 


ington National Arlington, Va. 
24, FUNERAL DIRECTOR 3/22/65 Arle 2 "D BY REGISTRAR Be hig TRAR’S SIGNATURE 
VR A15 (4) Gasch & Son Funeral Home, 4739 Balto Ave., ne MAR 92 1965 f° vig peep 


15M 4-64 


slidomoisA 


a 


we 4 should be forwarded to t! 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


RW 


please execute the certificate, writing 


of Health or its designated agent, 


director. 


TO DEPUTY PB soo 


3500 4-64 


1. Mann ie DEATH f) ES! E (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 6. STATE M. Bl b. COUNTY ran ] 
PES # MARYLAND ‘ ecu 
coe os b. CITY OR TOWN (if outside perpeiate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 
ZEeR Pe 4 write RURAL and glve nearest town) LAt tha P Fe x ‘ 
#22 5 r Se ss stl SQyMA Ne 
@.: &s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. Pr ADDRESS Rd 6. TS RESIDENCE 
2 = 
oh 
See ox | Frreneh town ‘ ves] no fA 
wok 83 sf 
32... Cx 3. NAME OF First yee Lest 4, DATE Month Day Year 
cacy 2 DECEASED ¢ 
Ez Eis (ype or print) Ceorge Ne Son 7 hemp Sen | DEATH 3 420 19 6S 
—— = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
28 E M TROSED a METER TEE : last birthaay) Months | Deys | Hours | Min. 
ga al WIDOWED [“] Divorced [_] May 13, 1908 56 yrs. | 
sos 4 s 108. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
se = <e during most of working I fe, even If retired) if RY ey se ok , 
BSy > gborer Arkh Oven Sion, ' SoA 
pss 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oe ; 
ges 5 Samue) Thempsen Crovgteanha Jackson 
225 Es Oscatecuent, a ee 16. SOCIALSECURITYNO. | 17. INFORMANT Address , 
i, A a 3 Ae 4 a 
=a6 Es D a (2G OF-F744| Mix. Michael Bernadyn Chesteriwn, Md. 
= ae Ey 5 18. CAtISE DF DEATH [Enter only one cause per line for (a), (b), and (c).] + INTERVAL BETWEEN 
7 PART I. DEATH WAS CAUSED BY: vi 
2-6 ae ? 74 IMMEDIATE CAUSE (0) ofgun Wornd. of Chest 
Swe se / 
= se de 4 DUE TO 
sss BB Conditions, If any, which ea 
232 58 gave rise to Immediate 
a- pe cause (a), stating the DUE TO 
Boe oe underlying cause last, (o} 
as ae aaa] s PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ee Me tt 
a on ale 
B= ge ¢ls ves [[] No [7 
¢ 2s = SEE ae o 20b. PESCRIBE How INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 4 
3 3 an e » 
Bi 5 $5 | CAUSE OF DEATH. elf—intficted. th icitahen of home... 
= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= £ Hour a.m. 2 factory,street, office bidg., etc.) 
o be ~~ fs while Not While 4 ih oe 
2 as ipa 19 6S ‘ot work[_] at work = te d ay . 


VR ASME el 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()3464 
Ly) 4 i 2. 
eu | 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [i Inquiry A and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide [7 Homiclde [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


STeNATUR ‘ M.p, ASSISTANT MEDICAL EXAMINER [_] 2 ee Vee poy 
DEPUTY MEDICAL EXAMINER [E}~ 

EXAMINER'S a, ers 

NAME (Type) ohn : By 2 MoD~ —radress (Street, city, town, or county) E) Rie» 2 Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION sCity, town or coynty) tate) 
\Gookws Came MD ¢ DL 
Ze, REC'D BY REGISTRAR | 750. REGISTRARS SIGNATURE 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
MOVAL (Sfecify) (5 /), <i 


a) 


oe MAR 16 195 torte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE j34 YLAND . 


oo 


ne CERTIFICATE OF DEATH 0) 
z 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 3 “ON gperE ony * SHARYLAND » “MONTGOMERY 
£ 22 hb = MARYLAND 
5 = gS b. CITY OR TOWN (if outside perpata Timits, ©. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BS 2 write RURAL and give nearest town) 
gS =s"s Perry Point, Md. 5.18 days SILVER SPRING LS 
=z ae ; d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS 6. TS RESIDENCE 
2en 4 

r NX Se - O|VETERANS ADMINISTRATION HOSPITAL 9318 Sudbury Road ves] nolAl 
= 28 3. pes First Middle Last 4 ore ‘sony or ig! 
= 252 (Type or print) HENRY Maztyn TUNIS peatH )6©= Mare 19 05 
eee 5. SEX 6. COLOR OR RACE ] 7. marRIED [a] 8. DATE OF BIRTH S. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
2 8 . EX] NEVER MARRIED [_] fast birthday) [wore I-baes | Hiours | Min 
= Male White wiooweD [7] pivorceo (] |March 28, 1894 ae nab pre | Hoa vt 

= ; F 

= 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
= ce az during most of working life, even If retired) ep ANDUSTRY grtc COUNTRY? 
2 g28 Accountan Enlinokn ivingston Co. ,Michigan USA 
8 Ec 13. FATHER’S NAME U CTA 14. MOTHER'S MAIDEN NAM 
= oo 
= BE HENRY M. TUNIS PHOBIE STODDARD 
& 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2E Ss (Yes, no, or unkown) | (If yes give war or dates of service) ne 
yess Yes Wi-T 218-09-0388 |Hospital Records-VA Hospital, Perry Point ,Md._ 
a = s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ED IREaT 
Soak PART |. DEATH WAS CAUSED BY: 2 . as 
2 #58 Pen ue ATE CAUSE (a)__DRONCHO PNEUMONIA, BILATERAL | {-10 days 
53 ean eo SE DUE To 
geo cout a It any, male w_Progressive Cerebral Degenerative Disease 2 years 
3S gave rise to Immediate * : * 
= cause (a), stating the? oUETO (Friedreich's Paramyoclonus Multiplex) 


fa 
3 
2: 
= 
:#2 
PP 
2 Sows 
2 ss 
6733 
2£ges 
So 055 
gS derlying cause last. 
= i no un (c). ee 
= 2 £ ne & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was AUTOPSY 
2 = ea a a? 
£5323 18 vesfq vo 
28 52> = | 200, ACCIDENT WAS UNDERLYING a] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
Hatve & | OR CONTRIBUTING [9 CAUSE OF DEATH 
Sg S22 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee Zee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE i CHUA samy 20f. (City or town) (County) (State) 
as Tce a Hour a.m. while Not White factory, street, office bidg., etc.) 
gr 228 = p.m. 19 at work[_] at work | 
S38 ze a ee 1965, t 
neess = 
ES S25 SSB and that death occurred ¢t== A fom the causes and on the date stated above. 
=fecs Za, SIGNATURE | 22. DATE SIGNED 
Sak ATTENDING MED. STAFF 
Sts as ‘=. ae ' Mo. PHYS. C1 _omrector L] PHys. [I 3-28-65 
=e 2 at 7c. PHYSICIAN'S 22d. AODRESS 
as GSs | (Pt .L.MOONEY, Clinical Pat#fologist| VAH., Perry Point, Md. 
esos = 
ez 22s 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oo REMOVAL (Specify) 
= 3 5 


JO4A 1100 


R EGIg TRAR’S SENATURE 


bE GES 1g4 paeas 
Ine. Silver ein, Harte ott APR 1 


YR A15 (4) 
15M 4-64 


oS 


let 


md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


22c. PHYSICIAN’S 22d. ADDRESS 


2 } : 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M 
a J » 
‘a 03487 CERTIFICATE OF DEATH Ud4hG 
3 sz o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BS E53 a. COUNTY, 
seme te eel a. aE ylana b. COUNT 6 oa 
5 oS MARYLAND 
5 = gs b. CITY OR TOWN (if outside corporate limits, c. BeeU To: ways Ib || c. City OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo BES write RURAL and give nearest town) ays ; 
2 £.8 Perry Point yrs 1 mo Perry Point 
Co z g zi d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS 8 Ee ate 
i) ae £ } . 
~ o@s 5C|__ Veterans Administration Hospital VA Hospital yes] no fx) 
= 3s se 3. NAME OF First Middie Last 4. DATE Month Day Year 
= 22 DECEASED OF 
= Bae (ype or print) GEORGE VASILIOS DEATH 3 1l 49 65 
g 5. SEX 6. COLOR OR RACE | 7. MaRRIED [—] NEVER MARRIED (X}| ® DATE OF BIRTH 5. AGE (Th an ree TEE Fae i 
s Male White wivoweo[-] __—vivorcev[j| 3-25-89 B fy fae 
ee ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreln country) | 12. CITIZEN OF WHAT 
3 23 during most of working life, even If retired) INDUSTRY COUNTRY? 
“Yui 
2 B25 None ae Greece 
§ £og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
= Ree Unknown Unknown 
S ¥ = 15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIALSECURIIYNO. | 17, INFORMANT ‘Address 
= £2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) i . 
3s S oS Yes Ww. Unknown A Hospital Records, Perry Point, Md. 
° ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
Se Bes Se Tea MEBINT: CiWes j= EULlanO! Edema & Congestion, Bilateral Severe 1-10 Hrs 
SS uES5 n IMMEDIATE CAUSE (a) nary ng My 
235 s5_- UIco 
pare S 7 5 DUE TO 
£5732 acl one (heme w-Arteriosclerotic Heart Disease 5 Years — 
gz 322 cause (a), stating the DUE 10 
rel underlying cause last. 
2522 sabi 29 (c). = 
SEHSSa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
oe. oss — ee PERFORMED? 
ess <= 
25923 2/8 ves Be) No [J 
ZS 52> = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18) 
satyvo & | OR CONTRIBUTING [) CAUSE OF DI 
eg 32. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
on 
Fess 5 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,) 20% (City or town) (County) (State) 
a Toe a Hour am. While NeLWEtto factory, street, office bidg., etc.) 
ge22e = p.m, 19 at workL_]_at work 
S3 ze 21. | certify that ¥) (this hospital) attended the deceased frombebe 9 19 60 to March 11 19 © mataKare ane 
£ = 3 
ESess sant thesleesesent ative: and that death occurred at 247M, from the causes and on the date stated above. 
alone 22a, SIGNATURE og TTY —- ‘por | 22b. DATE SIGNED 
8 1 ATTENDING MED. STAFF 
Soa as FP? f WPEAMIG wp, PASS) Binecror C] pis. K}| 3-12-65 
EZegto 
Sass 
SyZzae 
22283 
ot oFG 
= 


TO FUNERAL DIRECTOR: 


VR A15 (4) ( 
15M 4-64 


inldbah ial VAH, Perry Point, Md. 
23a. REC ena 23 DATE, THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
te a15 963 Loudon Park Nat'l. Baltimore, Md. 
ADDRESS. 


RE 4 IRECTO! 
Ce RE 


eS 
tterson Fu ome, Perryville, Md. 


25a. REC’D BY REGISTRAR 25D. REI ISTRAR!S SIGNATURE 
MAR 16 Woh foros yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03488 CERTIFICATE OF DEATH 03467 


s f = = = = 
= & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesed livad, If insiituilon: Residence before admission) 
Be el * a. e. STATE b, COUNTY 
5 os Gecil ] _MARYLAND || Maryland Cecil 
= b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ee CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
«= oe write RURAL and give neerest town) 
m Scar Bainbridge hrs. 51 mj ine Fort Deposit _ ghd 
£ Ras d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddrass) d. STREET ADDRESS 1S RESIDENCE 
= 23n ON A FARM? 
3 Eas 
=u38 | sap peation Hospital, USNIC_ Hopewell Road. izt No [] 
B Ss ea 3. NAME OF First Last ‘Month Dey Yeer 
oy ae DECEASED \ 
g & ae (Type or print) Karl Michael WELLS DEATH March vi 1965 
2 < 8s 5. SEX ar ines OR RACE| 7. MARRIED [never MARRIED [-] | 8 DATE OF BIRTH cE Sie i ed Wd IF UNDER va HRS. 
: Months ays jours in. 
3 A Male aucasiamwoownf] wor (]|March 7, 1965 yes. | e ait 
eG 1s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& ; done during most of working life, even if retired) 
$ Sse oasis HSSh= Cecil County, Maryland 1 AL 
“a ° = 13. FATHER'S NAME j =y | 14. MOTHER'S MAIDEN NAME tae _ 
rH & iz -: 
$ 582 George Wallace WELLS |_ Joanne Carol COBURN 4 
7st 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 {Yes, no, or unkown} | (Ifyesgivawarordatesofservice) 
=- —<— 5: 4 
B.2.2 |-———__ SS ee gp ita) Records. SR 
= § 18. CAUSE OF DEATH [Enier only one cause par lina for (a), (b), and (¢).) INTERVAL BETWEEN. 
SoBe. PART |. DEATH WAS CAUSED BY: oR EY bees el) 
ee ao sos _.mMepiate caus: fe) PREMATURITY _ = = — —_—o brs.31_ 
= -¢ ] - ; 
agage ‘ a DUE TO min 
gees Conditions, it eny, which »__HYALINE MEMBRANE DISEASE : se =i 
5 geve rise to immadi 
Se (a), stating the un: DUE TO 
cause last, is te) ae 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


vee kk NOT] 


/20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 209. (City or town) {County} {Siete} 
Hour e¢.m, While Not While fectory, street, office bidg., etc.) H 
pam, 0 et work [_] at work [_] ' 


. | certify that #4 (this hospital) attended the deceased from.../... March fe to.7...Ma.RGh..y 199.52 that (I) 6pgg) last 


saw the deceased alive on. ve Mar, ch. 190.5. + and that death occurred at...j3....7f, from the causes and on the date stated above. 
22b. DATE 


22a. SIGI ave : 
= ATTENDING MED. STAFF 2p SIGNED 
Vee: her ae mop, | PHYS. 2 birecToR [[] PHYS. xix | 19/65 
22c. PHYSKIAN’S 22d. ADDRESS ros 


is We SHITER LT MCG UsNR _|Station.} 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ga0ha5s 


FERAL RIREC INATURE ADDRESS > n 
Pestana “iy Md. vare MAR 


= 


23e, BURIAL, CREMATION, 
REMOVAL Se Gilt. 


23d. LOCATION (City, town or county) {State) 


death. Page 4 may be retained by the hospital or aftendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physf 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 — 


‘ 


in 24 hours after death. 


* 


completely filled in by the funeral 


dove carbon papers. Pages 1 and 
any event, within 72 hours after de: 


mit. Then pleas 


pel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the hospital or attending physician. P 
director, page 3 should be detached for use as the buri 


TO FUNERAL OIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH -_ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yuan 


03483 CERTIFICATE OF DEATH lid 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased be If institution: &siIs) before admission) 
a. COUNTY, a. STATE COUNTY 
Cecil MARYLAND Bistrict of Columpia 


b. CITY DR TOWN (if outside corporate limits, 


¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and glve nearest town) 


MEDICAL CERTIFICATION 


Perry Point limo 25 da: Washington Gg X 
d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e.g RESIDENCE 
Veterans Administration Hospital 1322 Irving Street ves() nofat 
3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
oreSiesny JAMES WILLIAM WHITE beara 3-28-65 xi 
5. SEX 6. CDLOR DR RACE | 7, MARRIED [] NEVER MARRIED3q | 8 DATE OF BIRTH AGE (In rr IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male last birth day) Months | Days | Hours | Min. 
ie ent wippwep [] vivorceo[ || 7-27-07 52 yrs. 
10s, USUAL OCCUPATION (Give kind ofwork done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY "3 DUNTRY?: 
ook Fayettesville, N. C. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John White Gurta Williams 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) p 
Yes Ww IT 79-07-5255 |VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).) Leite aay 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a)_Sronchopneumonia, bilateral. : 2 ” 
¢ DUE TO 
Conditions, If any, which Carcinome, of adrenal gland (left ) 6-12 months 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. o) 


PART IT. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(a) [19. WAS AUTOPSY 
ves no [7] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CDNTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour em. While Not While factory, street, office bidg., etc.) 
m1. 19 at workL_] at work 

21. I certify that (1) (this hospital) attended the deceased from_Feb 1 _, 19. to. 1965 _>thak Aixam dost 

saikthacdermases ali xxx, and that death occurred a from the causes and pn the date stated above. 
22a. SIGNATURE Lees DATE SIGNED 

ATTENDING MED. 
: ie .o. PHYS. J ME "O § Pave. l| 3-29-65 
220. PHYSICIANS 22d. ADDRESS 
aa) A. L. MOONEY, M.D. VAH, Perry Point, Md. 


7a. BURIAL, CREMATIDN,| 23b. “DATE THERGOF 2c, NAME OF CEMETERY OR CREMATDRY 23 ON (City, Zovin of/epanty) (State) 
REMOVAL (Speclty) : N ty 8 
Arlington National 
ADDRESS 25a, REC'D BY REGISTRI 


a 


or MAR 31 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARXTAND 


03490 CERTIFICATE OF DEATH US4bY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


OUNTY 
Cecil ‘is viND a. STATE Md es b. COUNTY Ce etl 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Elkton 18 days: Elkton 
d. NAME OF HO! OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Union Hospital 238 Locust Lane ves[] nok) 


3. NAME DF First ‘ek Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) [wen e rf Bs DEATH March 26 19 65_ 
5, SEX %. COLOR : RACE |7. MARRIED [] NEVER MARRIED [—] i St oh 


S.-AGE (years [IF UNDER 1 YEAR|IF UNDER 24H, 
a5 Months | Days | Hours | Min. 
wipoweD [X} “nae May 5, 1889 C2 ys. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife: at home Manistee, Michigan U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert. G, Greenwell Sarah Jane Black 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkawn) | (If yes Dive war or dates of service) 


Bete) none: P, Car] Williams, Elkton, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] yh na ey 


* 
PART |, DEATH WAS CAUSED BY: Lisa ee Fo el € 
y IMMEDIATE CAUSE (2) pal SM [__—_—___—- 
y 4 DUE TO ¢ § ; 
Ccnditions, If any, which ) a Pa = oO <, { a ! f 


gave rise to Immediate 


cause (a), stating the DUE TO 4 = 
underlying cause last. ich fom ols i hal 
EATH BI ay 


= 


~ 


arbon papers. Pages 1 and 
, within 72 hours after de 


id completely filled In by the funeral 


ician an 


transit permit. Then please remowe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TP THE TERMINAL DISEASE CONDITION GIVEN IN PART 1@) 19, We AUTOPSY 


ves | no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while, Not while factory, street, office bidg., etc.) 
p.m. 19 wet work_] at work 


21. | certify that attend the iA an rom ctwe) Tast 
saw the deceased alive a that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE \ 22. DATE SIGNED = 
. Al 
Pa us, MEMS Boe OME OL SS 2/03 
Zac. PHYSICIAN'S 7 22d, ADDI 


| BM LatPe? Joseph G ae e De Elkton Medical PKes Elkton, Md e_ 


23a. BURIAL, CREMATION,Y 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY [: LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
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director, page 3 should be detached for use as the burial- 


REMOVAI 


Burial 1 3_ 29-65 


24. FUNERAL DIRECTOR ADDRESS 5a. ml BY 0-065 feet 25b.” REGISTRAR'S RAR'S SIGNATURE 
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TPPIN FUNERAL HOME J)., 2/j@2Qe. Elkton! diéyap 9.9 9 


